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WHAT SHALL THE PATIENT PAY2—A SYSTEM OF 
CHARGES BASED UPON MARGIN OF SAVING* 


By HENRY M. POLLOCK, M.D., SUPERINTENDENT, MASSACHUSETTS HOMEOPATHIC HosPITAL, AND SYBIL M. BAKER, 
FORMER REGISTRAR, Our- PATIENT DEPARTMENT, MASSACHUSETTS HOMEOPATHIC HospIrAl, Boston, MAss. 


treatment and at what rate in-patients shall 

be received, a hospital should not be unmind- 
ful of its several obligations. It has a duty to 
the patient that an undue hardship shall not be 
placed either upon him, or those dependent upon 
him for support,—that two shall not be made sick 
while one is being made well; an accountability to 
its staff that they shall not be required to render 
uncompensated service to those abundantly able 
to pay; and a responsibility to its benefactors 
that funds contributed for its support shall not be 
unwisely expended. 

The determining factors in deciding upon the 
applicant’s eligibility and payments should not 
be income alone, but rather the difference be- 
tween income and living expense, or what may be 
termed the margin of saving. For if income 
alone is considered, the applicant with earnings 
of $16 to $18 per week might be admitted as an 
out-patient or received as a free house case, while 
he whose compensation was from $7 to $9 a day 
might be refused dispensary care, or if he en- 
tered the hospital be obliged to occupy a private 
room and pay a reasonable fee to the attending 
member of the staff. Yet if the former were un- 
married with no dependents, and the latter mar- 
ried and the sole breadwinner for a wife and six 
children, the margins between their respective 
incomes and living costs would be practically 
identical, and the second entitled to the same de- 
gree of consideration as the first. 

That any existing out-patient abuse might be 
eliminated as far as possible, and the hospital be 


*Read before the convention of the New England Hospital Asso- 
ciation, Boston, Mass:, May 23, 1924. 


| determining who is entitled to out-patient 


fair to the patient, its staff and its benefactors, 
we decided that what might remain from the in- 
come after meeting a fair budget expense would 
be our guide for both out-patient admissions and 
house charges, and accordingly budgets for the 
several civil conditions were secured from va- 
rious sources, analyzed and averaged or other- 
wise modified. 

Our conclusions were that in general patients 
or members of their family who had an individ- 
ual or family income as given below were eligible 
for out-patient care. 


Weekly Income Governing Eligibility for 
Out-Patients’ Care 





Civil Condition We feekly Income 





Single man or woman ............6.ssseeee0: 21. = or less 
Se: ek :  -ecvidwndesceseaseenaen $25 or less 
Pn ee § «> ccawssundageseesedeens Pe or leas 
ee CN os canccucaw beeen adwns $32.50 or less 
Married, Ghree GRERBTOR . 0 .ccsccccccccscceces $38.00 or less 
eee, GP GD ov veccccecccveseussoear $42.50 or less 
Se, COD GD inc cécddevercsececence $47.00 or less 
2 Ce ccd canteeeebwaee $53.00 or less 
Family of adults—One | { Two, $25.00; Three, 
not employed—engaged >*-****:*****trrtrr ) $35.00 ; Four, $45.00; 
as housekeeper. ) | Five, $55.00, ete. 


NOTE. Budgets on which these ¢ conclusions are based are 
given under the several civil conditions of in-patients’ service. 














In determining eligibility these figures have 
not been regarded as arbitrary. Each case is con- 
sidered individually and upon its own merits, and 
various modifying factors, as the period during 
which the wage earner has been employed or un- 
employed, the nature and probable duration of 
the illness, are given consideration. 

Usually the following patients are not denied 
admission, even if their incomes are considerably 
in excess of our eligibility figures: 
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MASS. HOMEOPATHIC HOSPITAL—Out-Patient Department REPRE Pe ee 
i ee ce ai Eb. cabin ops os be s'stn gees ceeses ett sesoccescee eee ae fe eS errr ry Mh. Boocevcces 
I, RET AW REE CS GAC a SNe ined susdébes bes veces socesconcece 
tee Reese s boneee Ga du bse bSsanc6 6600 csecscccépeceeescccoce Beet dad cage nS pons b0h on ab aesnngueesssengeees 
TOC e ee RAeUKS 6 ceed hwy deco d5) 6m hc cb ees od erwergeresocs i, <i cc Pe bat Wes asm Sees pe sReees se Cinebareuesedeoeene 
eo, cj ctsaccoancosaseoostes ay i piace cee ete eee ainda hate 
SE: Ans ptedabindias sd > beascveadéedéecee hen st cnn vat nondascenes a ve ksendtcneecancaend Phi sates sensantseneee 
NIN Sec ninccccocassigs Basen. Cicic cvc'ks ctaccesvecs IN Baie 0s <0 050s daccaee 
Other Imcome.............00.. ic hhidensdhaetgeesncese teens Bo cscccccvcsvccccce 
Other Members of Family............ sick aanps MG 6 chive ceed Occupation........ Wages. $....40: Se Grinci csc scdecsennse 
re a ik. wi cic eenbcoushedebecese hse oseseeneresdceceees ae ee 
DS 2 os when ob 46S Soba b ees edeocecesosee Rg, Se eee eee 
....-Rent $ $—_——————_— 
Di tihdescbeeiniess 
Ss kn od puapeeccneeesesbcssebesccccecceseces 
nn inate sh iealgils tthe oh bie'scéedocesececsveces i ” Sesens patho aeee tots debedsel es teeenchdsbcsteacienetan 
PE. mann nc csEecds Speer abdod sediments cOstensnsdseceecceccnss caus 
. Diagnosis :— Registrar. 











(1) House cases who have been under treat- 
ment in our hospital and who have been referred 
to the out-patient department for observation or 
further treatment. 

(2) Patients referred by letter or in person 
‘by medical agencies, hospitals or physicians for 
diagnosis and treatment. 

(3) Employees of the hospital, nurses, medi- 
cal students and immediate relatives brought by 
them. 

(4) All emergency cases. 

Those regarded as ineligible for out-patient 
care are: 

(1) Patients who might otherwise be re- 
garded as eligible, but who are under treatment 
elsewhere. These are sent back to complete treat- 
ment or to obtain a letter referring them to us. 

(2) Applicants whose incomes exceed our 
figures and who do not come within the exceptions 
noted. These are referred to private physicians. 
(The indicated sheet with the names of the staff, 
grouped under the hospital’s divisions of service, 
arranged alphabetically and with office address 
and telephone number, is given for each of these 
cases.) 

Since October, 1922, all new patients applying 
for admission, after their names have been en- 
tered by the clerk, have been referred to the reg- 
istrar with the following form: 

The registrar fills in the form, inserts the letter 
showing the economic classification. and if the 
ease is accepted, refers the patient to the clerk. 
If the acceptance is regarded as temporary, as a 
patient admitted for diagnosis, only temporarily 





financially eligible, treatment at the hospital un- 
finished, admitted in emergency, a date is inserted 
upon the form, after which the patient is not 
admitted without another interview with the reg- 
istrar. 

The clerk now issues the admission card, plac- 
ing a stop date thereon in the case of a temporary 
admission, assigns the case and clinic numbers, 
and makes reference to the indicated clinic. The 
form is sent to the physician at the clinic who 
after examination records the diagnosis and com- 
prises the first sheet of the patient’s permanent 
record. 

The following is our so-called economic classi- 
fication, the letter only being inserted on the 
form: 


Economic Classification of Patients 


(A) Patients regularly in the out-patients 
clinic group. 
(B) Patients in the out-patients clinic group 


because of non-employment, previous illness or 
financial emergency. 

(C) Patients temporarily in the out-patients 
clinic group, because of expense of present illness. 

(D) Patients not regularly in the out-patients 
clinic group, admitted for diagnosis only. 

(E) Patients not regularly in the out-patients 
clinic group, but admitted because treatment be- 
gun at the Massachusetts Homeopathic Hospital 
is unfinished. 

(F) Patients who are not regularly in the out- 
patients clinic group and who are referred to 
private physicians. 
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(G) Patients regularly in the out-patients 
clinic group who are under treatment elsewhere, 
and who are therefore referred to their former 
hospital clinic or their physician. 

(H) Incomplete registration. 

On the whole, the reaction of our applicants 
has been most agreeable. The majority of them 
answer questions pleasantly and apparently 
truthfully. A certain number inquire in regard 
to the reason for the interview by the registrar, 
and after it has been interpreted seem to regard 
the system of admission as most fair. None in- 
quire if replies will determine the amount to 
be paid, while some say they are willing to 
pay any amount we ask and that they do not want 
charity. 

Very few who are financially ineligible object 
to being referred to a private physician. Many 
remark that they would prefer private care, but 
did not know to whom to go. We have been sur- 
prised at the comparatively small number who, 
under our system, are found to be financially ineli- 
gible, our rejections on this account averaging 
4.47 per cent. 
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Number of registrations in out-patient department with percentage of 
rejections for financial reasons. 


We have heard much of dispensary abuse, and 
yet in but three of the first 1,000 interviews did 
it appear that the individual had come to the out- 
patient department with the deliberate intention 
of obtaining expensive care at charitable rates. 


Determining Charges to In-Patients 


This system operated so smoothly in our out- 
patient department, and apparently was so equita- 
ble to all concerned, that early in 1923 individual 
cards were prepared under the captions of the 
several civil conditions. Each indicates the charge 
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appropriate to varied weekly incomes that should 
be made in-patients under a cash or deferred pay- 
ment plan, and under various domestic arrange- 
ments. 

The computation of these individual charges, 
predicated upon the possible margin of saving, 
was based on the following assumptions: 

(1) (a) That during the illness of the wage 
earner all income ceased. 

(b) That when the wife works, except in the 
case of a married couple with no children, she 
does so only during the illness of the husband. 

(2) That the weekly savings (the difference 
between the weekly income and the living cost), 
extending over a period of four weeks and divi- 
ded by the estimated weeks of illness, should give 
the weekly charge. (If the income be $10 or more 
per week over the average cost, the period over 
which savings are accumulated is extended to five 
weeks. Where time is allowed for the payment, 
the savings extend over one additional week,—to 
include the first week back at work, thus the sav- 
ing covers a period of five or six weeks when the 
cash payments cover a period of four or five 
weeks. 

If the income is near the average budget fig- 
ures, savings have been computed by their amount 
over the minimum cost of living; if the income is 
$10 or more in excess of the living cost, savings 
have been estimated by the amount over the 
average budget cost. 

(3) If the illness is estimated to be of more 
than two weeks’ duration, all charges are based 
on a four weeks’ illness. 

(4) That the weekly cost of living for the 
family at home while the father or mother is in 
the hospital was as follows: 





Membere 



































of Pamily Basbdané 111 rife tli 
Uife Not Wife Jorking Busdand Working 
Employment ‘Tork 
Buebaead or tife 212. $14.00 
vith-- Children Chilérena Cnildrea «. 
at om Bourded 34 ° v ] 
One Chilé 15.00 19.00 5.00 
Two Children 7.90 24.00 16.00 
Taree * $20.00 $29.00 $17.00 
Four ° | 9-4 $54.00 4 
Five ad 200 $42.00 2.00 
L__ Siz : 354-00 $49.00 ini 
Paesily of s@dalte two, 4235, Three,.433. Your 3, Pive,%55.fte. 








Assumptions in computing individual charges (continued). Estimated 
weekly cost of living for remaining members of family during 
hospital residency of husband or wife with child or children, III 
(See budgets). 


With slight modification, these assumptions 
were followed in the preparation of our forms. 

The patient presenting himself for admission, 
the admitting officer interviews him or the accom- 
panying relative or friend, and elicits such facts 
as will enable the completion of the succeeding 


form. 
We might add that this form is immediately 
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transmitted to the “credit clerk’ for investiga- 
tion and verification. 








PT dp cia ces g Phas cSee srs odegecegecsessive By d5 sev aeesececeses 
OCMPRIOR ini cw cegesiccrccccveces Single........ Dependants........ 
Married.... Children.... At Home.... With Relatives.... Boarded.... 
Rent Paid Weekly $............. Income Weekly $.............-++: 
Other Weekly Income: Wife $...... Children $...... Property $...... 
Bank Deposits $... Other Savings $... Property Owned... Value$..... 
i  . She an hd d's PES Vass 00 Chew eece Weekly Benefit $..... 
A. « sos ab <'c SW wclnnbectceecececess Weekly Benefit $..... 
SE EOE (WHERE Sun soc bnceesscicccceseccvacccsesed Amount $..... 
ES OT ee Pe I co «sic egtvaas 
PEN SSG be Pisce riordnicdacecccess Oe ee es ere 
POOR, ns 5c devieiscbticcccscesvess Dy tana's.s atang 4-0 0% wen ke 

ES ES RAR ey eer ee ere SEES, ee ee 
| SS See ee ee Weekly in Advance $.......... 


Deferred, Begin a ewas tue bo os CS Sere ON eg ere 


The admitting officer now selects the form ap- 
plicable to the patient, in accordance with the fol- 
lowing instructions: 


Instructions to Admitting Officer 


First—Learn the civil condition of the patient 
and select the form corresponding thereto (shown 
in the upper left corner). 

Second—Ascertain the weekly income. 

Third—Judge of the probable length of hos- 
pital residency (the admitting officer is supplied 
with a card showing the average length of resi- 
dency in our hospital of patients suffering from 
the more usual diseases). 

Fourth —Select as the weekly charge the 
amount shown in the column in which the home 
conditions are best depicted. ‘“C” indicates that 
payments are to be made weekly in advance, and 
“T” that deferred payments will be accepted. 

Deferred rates are in each instance slightly 
larger than payments in advance. Deferred pay- 
ments may begin if absolutely necessary after the 
discharge of the patient from the hospital, and 
may, if necessary, extend over a greater number 
of weeks than the period of illness. Always, 
when possible, make arrangements for the smaller 
cash payments. 

The succeeding forms are those supplied to the 
admitting officer. 

Having selected the weekly rate which, appar- 
ently, the patient should be charged, the admit- 
ting officer now revises it when indicated as fol- 
lows: 


Revision of Rates 


(1) Should income not have entirely ceased, 
and the patient be receiving a continued income 
through compensation act, lodge or insurance 
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Pore 1/| __ ge an 4 ent” 
Single Weekly Weekly 
mn or LJ 
mStEs**? | Sesxsthere bore | thas + Tee aia 
ome vi c ciz cizic iz A Pair 
Fis-18 §6-7.50 |3 [4 | e| & - 10 \- |e | pees 7.00 F 8.00 
19-22 } 6 719 | 616 -|-+ [+ [+ | Rent 3.50} 4.0 
23-26 ~45. 15} 17} 6/10 /16.00-22.50/ 2/5 |- |- Clothing 2.00) 3.9 
27-30 50-60 a7e 20) 12/16/34.00-42.60/ 5 | 9 |2 |5 | Sundries 3.00; 5.0 
31-36 75-90 27 bad iy 57.60-69.00/ 172354/5 |9 | Potel 15.50 }20.) 
36-40" [200-120 re 22 |62.50-99.00 | 25; 30/10/15) average $17.76 
41-45 [126-160 PG /24/30/107.50-129. 15417 
° PC /132.50-169 18/26 3B 
Sie fc Pood 4.85] 6.16 
OTS: G=caeh;P=time P.C.=Pri~"yaq 35.00 per week to Puel 4-10} 4.10) 
vate case. Indicates that in| Charges if Dependent Rent 5.70) 4.62) 
addition to amt. paid hospi goes to other relatives, Clothing 2.65) 35.90) 
tal,@ reasonable fee should Sundries 4.54| 4.54 
we paid attending member of a Total 19.84/23.51) 
ataff. Average $ 21157 
Porm 2 né@ Jill {nite lil 
Married Wife Wife regularly |wWife works | qusbana | 
Ro not loyea while hus.j1)__ Working | 
Children working. Barna $15.8 week. | Barns $15. 
Hospital | 1-2 re 1-2 More , 1-2 More | 1- More 
Weekly | Stay weeks ithan2 eka t | we thane iweexs |t 
noo Savings CiZTicCiz Sev elriciaic |r ic cizgicgis 
12-15 |$ O -|-]-]-] 26 fasha!ejo!a fa ja fa | -] -] -]- 
16 -18 ve) -|-]-]/-] 36 |a7h7g-o/azi2 j2 ji 2 | 3) 3]3a/3 
19 «22 5 -l-|]-+]- 48 174 19 12) 15) 4 |4 /2 |2 9/9/;8/8 
23 -26 186-22.60; 2; 5/-/- 64 25 | 26 16174 10/12/6 |7 [17 |164 16 16 
27-30 | 34-42.50/ 5/ 9) 2/5 | 100 23) 24) 17/ 16410 /12 |21 [26 18 PO 
31 -35 | 67.50-69 /17 [154 5 | 9 | 125 25) 30) 21) 27/16 |16430 |35 | 25) 30) 
36-40 82.5099 /25 |30 | 10) 15 PP pC j/1e|22/; HC Pp 
41-45 07\60-229 HC P5417) Pe PC |/24/29/ HC 
46-50 32.50-159 Ho 16 | 26 4] PC RC EC 
51+ EC Pe g pC ic BC 





















































Notes: (1) For budget see form I-B. 
(2) Husband ill, wife goes to relatives—add $5 per week. 
(3) Both employed—less economy. Fair figures employed. 








eae _Husband J11 | fe 22 

a _ —— 
orm 3 1 Wife not Wife Working j Husband 
Married | working — $ Worki: 






















One Ghild Child (child with | Child child with | 
child At Home Boarded @34/ Relatives posses @ $4. Relatives 

Hospita} j-p | yore | 1-2 [More | 1-2 | wore | 1-2 [Mo 1-2 |More 
Weekly Stay woeks than weeks/than 4 weekeithan, dj osake othen” 2| weexsithan 











_ Income _Savirge CT | £4 cit jer cl tietelete lo Tel clele 





16- 18 0 -j-{[- ~|-|-]-]- | -|2/A/2/2 
13- 22 Qo |efrl- a oe ge | -}-{-$2'2) 2) a) 6/6 5/6 
23~- 26 14-17.50, - | >| - 3/5 }- |- | 7) 8)4/5 | 10/15) 8) 9/25 hb? | agi asl 
27- 30 |30-37 2 \ 21/15 3.665 }45 |} 17,7 19 h64| 18 16 17/20 23 17% 19 
31+ 35 50-62.50/10 16 2's 164/20] 85/12 |17ge24n2}4 15) 25! 30 |20 |24 |30 BS HF 
36-40 70-84 [154205 |9 |22 30}14/17 25 | 3315427) 27/32| pe | 30) 
41- 45 105-114 (25 [32 14264 PE [17g20) re 21) 25 RC Pe | PD 
46- 50 130-144 S Pee Po 248268, Pe | 26/31) PE tc | we! PR 
§1- 55 [155-174 21/25) " we | me | pe | pe Bo | pe | Pp 
564 habak fo | we | mb | re RC me | Pb 
| | | | } | 
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Charges and savings based upon budget of 



























































Food Fuel Rent Clothing Sundries Total Average 
Minimum ...... $6.75 $4.10 $3.70 $3.20 $4.54 $21.29 
dasa cen ses 7.85 4.10 4.62 4.85 4.54 25.96 $23.67 
| 
Porm 4 1] fe Jil 
Married Wife not Wife Working | Husband 
Two working. rns $15.00 @ week. | Workin 
Children Children Ohildren Ohildren wg. | Children Ghildren s. 
at home boarded -$4.¢) Relatires Boa rded-$4.¢| Relatives 
piteal| 1-2 |more | 1-2 | more| 1-2 [more | 1-2 |More | 1-2 | more 
Weekly $s weeks phan 2\ weeks |than 2 weeks Shep 2 weeks |t wo % 
‘ vings |c ip le (oleisiaieiotelcalsicieloisicis 
19- 22 ° “l= f= | elele fle l—- l= | «lel -] -] ele le | 8pleaie 
23- 26 | ° ° | dex -|-|-]/- “lelela le | Sgegegle 
27- 30 | 34-17.50) - |- |- =|=}2}2}<|6 |rs] 243920] 22/5 |9 |a7 7 \16 6 
3l- 35 [34-42.50) - (5 |= | -/ 8 | 12) - | 2 | 16/17| 73 9964 20/17/174 20 2426 2D 
36- 40 baer. 50/10 RS - |3 |17/174 5 |7@ seeepnegne | 25) s2k2425) go [28 |36 
41-45 75-90 [16 264 4 | 7p)21/26/10/14 (25 Be 244274 PO | PD ro | xe 
46- 50 200-120 |24 ee | 10 15|28/35\17/174 AC ~ 26) Pp | Pq xi] fk 
5l- 55 25-150 | we | 1617 19/26) ec mr | Re go | 
66- 60 |150-180 |* gc lar l26| 32) be ro | pep | ope | fe 
61- 65+ rc | FO | Po; gc re Pp ro | Fe 
. ] is | } 
j j | | 
Bete e ee A 






































Charges and savings based upon budget of 
Food Fuel Rent Clothing Sundries en Average 
5.34 


Minimum ......$ 8.25 $4.10 $3.70 $4.05 $5.24 
Se aS eehaoce 10.15 4.10 4.62 6.35 5.24 0. 46 $27.95 
benefits, the entire amount thereof should be 
added to the weekly charges. 

Important note. Salaried persons with an in- 
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” bend 12) Wife 111 
fen ° 
gerets] [fortunes | mrmeY$EE.8S"C'Htin, | __Shoutng 
Phree Children Childrea hiléren w. [Children Childres w. 
chiléres at home lpoardes Relatives Roardes $4.0) Belet Relatives 
Hoepitel| 1-2 |More | 1-2 | More| 1-2 | More 1-2 | More rae | More 
Weekly. Stey weeks't woekg than wookelt than 2 weeks than 2) we t 
[ncome vinga |¢ |? piciticizigizicizic |riciziaiz 
tae fo ~f-]- |- | -| -] -] -]-]- [- f- [- | -] -] - 75 [8] S78 
23--26 ° ele le le fe | <] =] oe] « Jo Jo le Je | ef - | - 9 19 | 9) O 
27--30* | 4-5 e le le he “}-}-}-}2 45) 2) |4 5} 3] 4 | 15) 16) 14/164 
Bl--35 [26-20 | -/|-|- |- | -| -| -| -| 6 RO] 4/6 [14/16 jz | Ida7girgi7zaD7e 
36--40 |36-45 [3)5/- |- |5 j20! -| -| 171254 9) 12/26! nee 4174 25) 30 2327 
41--45 |50-60 7/aij- 15 |a h?| 2 5 a7 ee 1 _ 24 \27 Pc | 30/36 
46--50 [76-90 =| ssi 5 |9 L7g26) 7 11} 28 35 neh C 28 Se pc | Pq 
51--58 | 106-120 | 20 25 10) 16 | 20 |36 22617 - at 20/25) | ¥e po | Pq 
56--60 lhe 5-150 | 30 35 (38) * pe saped ze |* 5| 30 ie } Fe " 
--65 | 150-280 | | 
i | | | " 9 Pat. rr | He po | 4 
1. PEGS TPP Peete 
| Lit || SREsIae A 





























Charges and savings based upon budget of 
Food Fuel Rent Clothing Sundries Total Average 




































































Minimum ......$10.95 $4.10 $3.70 $5.10 $5.94 $29.79 
Ea eee 13.50 4.10 4.62 8.20 5.94 36.36 $33.07 
Pore 6. | Husband 1 Wife 111 
Wife act Norking Husband 
married working Barne "pis. 00 a Working 
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Charges and savings based upon budget of 
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Charges and savings based upon budget of 
Food Fuel Rent Clothing Sundries Total Average 


Minimum ......$19.95 $4.10 $5.54 $8.05 $6.54 $44.18 
rere: 24.40 4.10 6.46 12.90 7.14 55.00 $49.60 
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S Children 
1-2 


Note: For budgets see forms for respective families. 
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NOTE: If unemployed adult is ill, increase hospital rate by about 
$10 a week. Budget based on family of 2 addults. See form 2—add 
for each add. Adult. 

Budget for Minimum Fair Average 
Minimum Fair 3 adults $3000 $387.50 $34.00 


a Re a $ 3.50 $ 5.00 4 adults 40.50 52.00 46.00 
Rent 2... sesercecs 1.75 2.00 5 adults 51.00 66.50 58.50 
Clothing eee 3.50 6 adults 61.50 81.00 71.00 
Gamarses ...cccess 3.20 4.00 7 adults 72.00 95.00 84.00 
. awntudicke $10. 45 $14.50 
Average ...... $12.48 


come,—at least over $50.00 a week,—usually are 
continued on salary when ill. If this is true of 
the patient being admitted, the figures given are 
much too small and should be adjusted to suit the 
individual case. 

(2) Patients who have received all or part 
maintenance in addition to income should have 
the value thereof, as shown by the budget, added 
to the income. 

(3) If savings have been exhausted through 
long illness prior to admission, the patient must 
be placed on a deferred payment plan. 

(4) Minimum weekly charges, up to $5, 
should be multiplied by the estimated number of 
weeks’ stay in the hospital, and collected in full, 
if possible, at the time of admission. 

(5) When the weekly rate shown is $17.50 
or more, the patient should be able to pay not 
less than $15.00 in addition as a partial payment 
for ambulance, laboratory, operating room and 
x-ray fees. A -++ sign following weekly rates of 
less than $17.50 indicates that $15 should be 
added. Example: $15 + indicates that the pa- 
tient should pay $15 per week and an additional 
sum up to $15 for special services. 

(6) When the rent paid by the patient is 
greater than the amount allotted in the budget, 
the difference should be substracted from the 
figure given. If rent seems higher than war- 
ranted, notice if rooms are not rented as a partial 
offset. 

(7) When children are at home, that is, are 
neither with relatives nor being boarded, the 
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rates should be based on a charge about half-way 
between the rates if the children are with rela- 
tives or being boarded. 

(8) All rates are based on the average in- 
come; for example, income $31 to $35, rates are 
based on $33. If the income is the minimum or 
maximum amount, rate should be adjusted ac- 
cordingly. 

(9) While no amount may be indicated, it 
does not mean that the patient should not pay a 
small amount, such as $5 in all, if there are sav- 
ings or other resources not allowed for on the 
cards. 

As has been remarked, this system of fixing 
the weekly charge to patients has now been in 
daily use for fifteen months. 

Though many of our rates are perhaps some- 
what lower than those which might previously 
have been charged, our system has enabled us to 
secure through better collections small charges 
from certain patients who might formerly have 
been received as free cases, and perhaps added 
ones from others, an increased revenue for our 
hospital. Although certain of the forms have had 
minor revisions, they remain substantially as first 
prepared. Continued use or economic change, such 
as budget costs, may demand partial or even total 
revision, but however faulty they may be found 
in detail, we regard them as correct in basic prin- 
ciple. é 

We would not return to our former arbitrary 
methods of fixing charges, because we believe 
they were not and, under the crude methods em- 
ployed, could not be made equitable. We feel that 
under our present plan we are fair to the hos- 
pital and its benefactors, and at the same time are 
imposing no undue hardship upon our patients, 
those dependent upon them for support, or those 
who are called upon to discharge their obligation 
to the hospital. 





FIFTY-EIGHT N. Y. HOSPITALS TREAT 40,131 
FREE PATIENTS IN 1923 


Of the 201,271 patients cared for in the fifty-eight hos- 
pitals ministered to by the United Hospital Fund, New 
York, N. Y., 40,131 were treated free of charge, the fund’s 
statistical report for 19238, recently issued, shows. In ad- 
dition, the united hospitals cared for 714,963 outside pa- 
tients, who made 2,547,211 visits to the hospital dispen- 
saries. The social service departments handled 89,035 
cases and made 371,742 visits. The work included 41,935 
ambulance calls. 

The report also shows what becomes of the $17,306,152 
income contributed largely by the people of New York 
City. 

During the calendar year the hospitals, which give 
treatment to all classes of people and for all kinds of 
human ills, received earnings for hospital services amount- 
ing to $11,815,825, or sixty-eight per cent of the total. 
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Voluntary gifts amounted to $2,383,844, of which $556,574 
was contributed by the United Hospital Fund. The total 
of voluntary gifts was seventeen per cent of the whole 
income. Other sources made up an income of $2,549,909, 
or fifteen per cent of the total. 





BROOKLYN HOSPITALS TO BE VISITED BY 
A. C. OF S. DELEGATES 


Twenty hospitals in Brooklyn, N. Y., are making plans 
for the entertainment of 1,000 delegates to the conference 
of the American College of Surgeons to be held in New 
York, N. Y., October 20-23. A day has been set aside in 
the conference program for visiting these hospitals. A 
luncheon and dinner, as well as a sight-seeing tour, are 
included in the plans for the day. 

The hospitals to be visited are the Long Island College, 
Beth Moses, Brooklyn, Brownsville and East New York, 
Casson Peck, Coney Island, Cumberland Street, Holy 
Family, Jewish, King’s County, Kingston Avenue, Metho- 
dist Episcopal, Norwegian, Lutheran, Prospect Heights, 
St. Catherine’s, Swedish, United Israel-Zion and the Wyck- 
off Heights hospitals. 





ACTIVITIES OF THE INTERNATIONAL 
HEALTH BOARD DURING 1923 


The International Health Board of the Rockefeller 
Foundation in 1923 cooperated with government agencies 
in health work in sixty-eight states and countries. The 
report of the general director, Dr. Frederick F. Russell, 
shows that the board’s activities included the develop- 
ment of rural health organizations; the world-wide cam- 
paign against hookwork disease; a campaign against yel- 
low fever in Mexico, Brazil, Colombia and other coun- 
tries of Central and South America; cooperation in the 
health program of the League of Nations; the organiza- 
tion of facilities for training public health nurses in 
France, Brazil and the Philippines; the training of other 
public health personnel through schools of hygiene and 
fellowships; the development of public health laboratories 
and field studies in malaria control in the United States 
and various tropical regions. Dr. Russell says that the 
International Health Board does not feel that any demon- 
stration has been successful unless its assistance ceases 
to be needed within a reasonable time, and that any project 
which is not absorbed into the official health service is 
obviously unsuited to the time or place. The report states 
that there were 230 counties in twenty eight states of 
the United States that had full-time health organizations; 
Alabama, 32 per cent; North Carolina, 21 per cent; New 
Mexico, 27 per cent; South Carolina 21 per cent; and 
Georgia, 11 per cent. Only two years have elapsed in 
Brazil since the first full-time health unit started, but 
county health units are being established in several states. 
The government has cooperated with sixteen of the twenty 
states, and 225 projects are under way. 





I am also anxious to see some condition brought about 
whereby the hospitals will be able to set up a ward, or 
part of one at least, for the special care of those patients 
who have passed their sixtieth mile stone and who need 
special attention so far as their physical condition is 
concerned ... Dr. John C. Smith, “The Economics of 
Preventive Medicine,” Northwest Medicine, July, 1924. 





Cost accounting is one of the hardest problems up to 
the hospital superintendent to solve. 
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A NEW ENGLAND COMMUNITY HOSPITAL 


By WARREN C. HILL, KENDALL, TAYLoR & Co., ARCHITECTS, BosTON, MAss 


ning and building of the smaller hospital 

is of great importance to the whole country, 
and every community of moderate size will be in- 
terested not only in abstract schemes but in what 
the “other fellow” actually has done. 

The Leominster Hospital at Leominster, Mass., 
recently opened, is a noteworthy instance of the 
small hospital in a manufacturing community. 
This community is reasonably near to several 
cities with whose health center it might, by affilia- 
tion, associate itself. The spirit of the town, how- 
ever, demanded its own small but adequate hos- 
pital in preference to a large and modern one 
some distance away. 

Without assistance from outside campaigners 
and during a period of temporary business de- 


F 


T recently stimulated interest in the plan- 





centre of the town, the location is such that an 
extended view may be had in every direction for 
miles. 

The principal face of the building is not toward 
the road, but to the north. This is due to sev- 
eral factors, the primary one being the originality 
of the plan, in so far as its use in small hospitals 
is concerned. 


Provides for Outdoor Treatment 


The plan shows the administration building, 
thirty-nine by seventy-four feet, with its long 
axis running east and west. A semi-detached V 
shaped wing is on the south and in this the pa- 
tients’ rooms are located. This gives a maximum 
amount of sunlight for the patients and removes 
from them all noises by placing in the main build- 
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Front view, Leominster Hospital, Leominster, Mass. 


pression in the winter of 1920, something like 
$175,000 was raised in a very short period—a 
remarkable performance in a community of less 
than 20,000 people. 

A piece of land toward the north of the city, 
comprising some twenty acres, was presented to 
the hospital association by one of its members. 
This lot runs west from the main highway con- 
necting Leominster and Fitchburg, six miles to 
the north, and rolls gradually east and south. 
The building is located on the brow of the hill 
about sixty feet above the street. While within 
the city limits and reasonably accessible to the 


ing certain necessary but disquieting features 
such as a boiler room and laundry. It also pro- 
vides, as will be seen below, for the operating 
rooms on the north side, as far removed from the 
patients’ quarters as possible. 

The building is built on the lines of the later 
Georgian colonial period so typical of New Eng- 
land. The walls are of red brick with limestone 
trimmings. The main building has a pitching, 
slate roof, and the wings a flat roof. The wings 
are one story lower than the main building and 
being subordinate are plain and unadorned. It 
can be seen that ample balcony space for outdoor 
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treatment is provided, a feature without which no 
hospital nowadays is complete. The impression 
obtained from the drawing is of a simple, digni- 
fied structure, an ornament to the city, sufficiently 
imposing, but not one in which a penny has been 
expended upon unnecessary architectural embel- 
lishments at the cost of proper and adequate plan- 
ning and care of the sick. 

The architects have planned not only for im- 
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mediate needs but for the future, for should it be 
necessary in the next decade or less additional 
wings can be added to the east, west or at the 
tips of the patients’ wings now planned. This 
may appear unimportant, but the history of most 
hospitals can be summed up in a few words “not 
room enough,” and this has been borne in mind 
in Leominster. 


Service Capacities of the Hospital 


The main building is entered through a vesti- 
bule, leading into a large lobby or waiting room 
ample for all purposes. At the left is found the 
clerk’s desk, back of which is the superintendent’s 
private office. Off the corridor running east is 
a consultation or examination room. Across this 
corridor is a well equipped x-ray department. 
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Alongside of the x-ray room and opening from 
the waiting room is the elevator running from 
the basement to the top story. On the right hand 
of the waiting room to the west are two connect- 
ing rooms for board meetings and physicians, and 
across the corridor is a record room, men’s room, 
staircase and toilets for the public. 

In the basement, directly under all the above 
are located the boiler room and coal storage, gen- 
eral storage, elevator machine room and the laun- 
dry with its attendant sorting, linen and sewing 
rooms. 

Directly opposite the main entrance running to 
the south is a corridor, properly shut off. This 
connects two wings, one running to the south- 
east, in which is the children’s ward, entirely 
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separate from every 
other department, 
with toilets, 
and with ready ac- 
cess to the great 
out-doors, terraces 
and solariums. 
Running southwest 
on the first floor are 
the domestics’ and 
nurses’ dining 
rooms, an ample 
kitchen with steam 
cooking apparatus, 
a large _ serving 
room, refrigerators 
and pantry and the 
principal diet 
kitchen, with an of- 
fice therefrom for 
the headquarters of the dietitian. 

The second floor of the main building is en- 
tirely for private patients’ rooms, sixteen in all, 
some with private toilets and some without. 

The wings, separated by an open air balcony 
twelve feet wide, are used in this floor for wards, 
ten in each wing, one wing for each sex. There 
are also two private rooms, one adjoining each 
ward, separate toilets and bath room, a diet 
kitchen with a dumb waiter connected with that 
directly above and with the large one below. 
This should insure prompt service and warm 
food, a very essential matter. 

There is also a sizable laboratory right where 
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Side view, Leominster Hospital showing how wings are connected with main building. 


it is needed, and by the utilization of space be- 
tween the fork in the wings a most ingenious 
nurses’ or duty room is planned close to each 
ward, resulting in a minimum amount of waste 
footsteps. 

The third floor, over the section just described, 
is the same as the second in its essentials, but 
instead of large wards in the wings there are, 
on the east side, two single rooms, one five bed 
ward and a nursery for infants, with bathing fa- 
cilities for them. It is proposed to use these for 
maternity work. The west wing is divided into 
four fine private rooms, two of which with a large 
bath between will form the suite de luxe, and can 
be used for private cases or for increase in ma- 
ternity work, as desired. 

The main building on this floor is given up to 
the operating department with two large operat- 
ing rooms, with a sterilizing and a duty room 
separating them, an anesthesia room, nurses’ 
scrub-up, linen and bandage rooms. The surgeon 
has not been overlooked either, for a suite con- 
sisting of lounging, dressing and toilet rooms has 
been planned for him in this floor. 

From the above one would imagine the space 
well taken up, but there is still room at the west 
end for an ample delivery room and a labor room, 
completely shut off from the rest of the floor. 

The upper floor of the main building houses 
the nurses, making excellent quarters, with trunk 
rooms and toilets. It is hoped later to build a 
nurses’ home, northwest of the hospital group, in 
which ample quarters will be provided for sleep- 
ing, recreation and study. 

The hospital building is fireproof, vermin proof 
the soundproof, special study having been made 

















A typical private room. 


to obtain the latter, which in a fireproof building 
is often a difficult problem. 

The floors in patients’ quarters are of heavy 
linoleum, much favored for its durability and 
quietness. In toilets, operating rooms and simi- 
lar places, a monolithic floor is used. 

The interior treatment of finish and walls is in 
keeping with up-to-date hospital standards, but 
every effort has been made to give a feeling of 
domesticity, consistent, of course, with the essen- 
tials of ease in care and maintenance of cleanli- 
ness. Wall colors play a predominant part in the 
effort to obtain this, and to create the spirit of 
cheerfulness and faith essential to prompt re- 
covery of the sick. 

Particular attention has been given also to the 
necessary domestic engineering features, signal 
systems, lighting, heating and plumbing. 

Leominster has long needed such a building 
and the realization of this long-felt want, made 
possible through the generosity and public spirit 
of all its citizens, is a cause for mutual congrat- 
ulation and thanksgiving. 

There are 317,439 cubic feet in the building 
and the cost was approximately $200,000 above 
the cost of the land, not including furniture and 
furnishings. The cost of the latter, running over 
$25,000, was almost wholly met by various local 
societies, churches and similar organizations. 

The architects and the owners acknowledge 
their appreciation of the assistance rendered by 
the late Dr. H. B. Howard, as medical adviser on 
this work. 


NEW ANESTHETIC IN USE IN PARIS 


A new anesthetic known as sommifere, which is claimed 
to be far superior to any hitherto employed is being used 
in the Hospital De La Nouvelle Pitié, Paris. This anes- 
thetic is injected in the veins. The French surgical so- 
ciety has been informed that there is no sickness and no 
ill effects on the liver and kidneys as the result of its use. 
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THE RESPONSIBILITY OF THE LABORATORY 
COLLEAGUE IN SURGERY 


A real laboratory, in my opinion, is one in which brains 
are mixed with the reagents in the test tubes; it is one 
in which the personnel are not mere automatons who 
measure out quantities of chemicals and mix them in 
flasks or beakers, but are individuals who are grounded 
in the fundamentals of their subjects and who are directed 
by a head whose interest lies with the interest of all 
of us in the medical profession in aiding sick people to 
recover their health. I call upon our laboratory forces 
for opinions as to the diagnosis in many cases; I ask their 
opinion of the operative risk; I want their suggestions on 
the application of their knowledge of physiology, chemis- 
try and pathology in the care of my patients. I get their 
help in interpreting, as far as possible, cause and effect. 
Thus you see the laboratory colleague is an important part 
of a surgical team.—John B. Deaver, M.D., “The responsi- 
bilities of the Surgeon.”—Atlantic Medical Journal, June, 
1924. 





THREE STAGES OF DEVELOPMENT OF 
MANCHESTER ISOLATION HOSPITAL 


The development of the Manchester Isolation Hos- 
pital, Manchester, N. H., is interestingly described in an 
article by Howard A. Streeter in the Nation’s Health for 
July, 1924. 

The hospital has been developed in three distinct stages, 
the Oak Hill Hospital, the Cottage Group, and the Isola- 
tion Hospital, each erected for a distinct purpose and each 
leading to further development as conditions made neces- 
sary more and better facilities for the care of patients 
with communicable diseases. The Oak Hill Hospital was 
built in the 1880’s primarily for the care of smallpox pa- 
tients. The hospital was last used during the influenza 
outbreak of 1919 and, although now closed, can be made 
available upon short notice. 

In September, 1902, the cottage group was first opened. 
It consists of three cottages connected by covered pass- 
ages, but so arranged that each cottage is a separate unit. 
At present two cottages of this group are used as dor- 
mitories for nurses and maids. The third is to be equipped 
for cases that require special segregation. 

The third stage in the hospital’s development is repre- 
sented by the Isolation Hospital, which was opened Oc- 
tober 1, 1918. It consists of three separate buildings ad- 
ministration, service, and ward, connected by tunnels. 





“He has achieved success who has lived well, laughed 
often, and loved much; who has gained the respect of in- 
telligent men and the love of little children; who has 
filled his niche and accomplished his task; who has left 
the world better than-he fcund it, whether by an improved 
poppy, a perfect poem, or a rescued soul; who has never 
lacked appreciation of earth’s beauty or failed to express 
it; who has always looked for the best in others and given 
the best he had; whose life was an inspiration and whose 
memory is a benediction.”—Robert Louis Stevenson. 





HARRISBURG HOSPITAL HAS HOUSE NEWS 


The Harrisburg Hospital, Harrisburg, Pa., has insti- 
tuted a “House News” issued bi-weekly in mimeographed 
form for inside distribution. The first issue of. Septem- 
ber 4 contains many news items about the hospital and 
patients and people on the inside. As patients stay on 
an average of twelve days, the hospital thought that the 
“House News” would warrant existence. The issues will 


be mimeographed until the success of the venture is 
demonstrated. 
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HOSPITAL ACCOUNTING PROCEDURE 


By G. G. HARRIS C.A., anp A. WEST, UNIVERSITY OF ALBERTA, EDMONTON, ALBERTA, CAN. 


outlined in this article, it should be remarked 

that there is no mention of medical records and 
histories; these are considered to pertain more to 
the medical side of the administration scheme. 
In addition, it can be stated that in no way does 
this system of accounting dictate to or conflict 
with the medical administration of the institution, 
but it has been evolved from practical applica- 
tion to a modern hospital of 175 bed capacity. 
At the same time the principles of this system can 
be applied to a smaller unit and need no expan- 
sion to take care of the accounting requirements 
of a larger one. 


[’ regard to the system of hospital accounting 


Hospital General Ledger 


Before we begin to trace the records created 
from the entrance of a patient into hospital until 


EXHIBIT “A” 


the patient is discharged and the collection or dis- 
position of the account thereby incurred finally 
effected, a brief description of the hospital gen- 
eral ledger will not be out of place. The trial 
balance or balances of the accounts of this ledger 
form the basis of the balance sheet which in turn 
is a picture of the financial position of the insti- 
tution at a particular date. It is therefore to this 
book that the totals of the subsidiary books and 
records are finally posted, and here also we will 
find the capital investment accounts, accounts re- 
ceivable account, equipment accounts, income ac- 
counts credited under department headings, and 
expenditure accounts debited also under depart- 
men headings. 

Each admittance is entered on a card at the 
admitting desk and is given a case number, which 
remains constant with that patient’s records. 
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LEDGER SHEETS (EXHIBIT B) 


EXHIBIT “B” 





























Dis ss00sencuawksenws 

MMOD... 1. ccatadcpiidlowea nbedddhbaviensensutansmniussranceasunltdsesrciesdyesigeenbvntaieumeidaeens ET 
ADDRESS 2... ccccccccccccsencvecces Laeebehnbeeenedhehtses Maptererenes edee dNeebbaede eek bebkanmeeeeas WOOP 6600060000060000000866s000N 
DEUINICTPALITY .nicccccccesccccccccccccdcccucsccesccccecnccecs scesesecescesccssessececesessereoeese ME. cocdscccuncaetencdectasanads 

Ge D.. sos dco chdeestanboanecune 
Next of Kin and Address.......ccecse ccecceccccecceceersserteseeeses seeeeees (006 0Rd-4060006000040605405008066C0sn0eEseeeeededhs <scces een 
Natiomality ...cccccccccsccsccccccccccvcccccesscccvccsccceseeeeseeeeees Ceerereeneeecsereeerrereseseesecerererereeeeseseressenesesoesosooeees 
DR ccccdandscdnkencerdsigees reds tdscesaeensceues sn ete Gre M. OF S...cceereeccccccccncccccccccceeccsseess > Se ee 
RelPION cccccccccccccccccccccccccccsccccsccccccccvccescecccecessenscosesos HOSPITAL DAYS 
GeO hk 0k 6c cs vi6cnese sc cceebecennss00scessseceecseseeseassnseseoceeses Month) From To |Days| Month) From | Yo |Daya 
ee ee Ce ee eee tT Oe ee Ee Eee eer rT a te eee mvt i ai . F. _ 


Dhetenalts, PGR 6nc kc wiccccccdcdveccscctssosccssdssessacsecoeecsencssece 


Disability 


Remarks . 


Date of Dischage and Address........... Een ee ee ie) ee ey ey eae 


COPS S SESE EEE SEES ES HHE HOSES ESE SEES EE EE SHEET EHETESHET HEHEHE HEHEHE HEHED 


Total Days 


Total Days 





| 
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sbeelconbeaceees HOSPITAL 
INFORMATION CARD (EXHIBIT C) 
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The admitting clerk is notified of the discharge of a patient and 
enters it on a discharge card; these are entered daily on the 
reverse side of the admittance sheet (Exhibit A) of that date. 


These cards are give’: each day to a stenographer, 
who prepares the admittance sheet (Exhibit A), 
ledger sheets (Exhibit B) and information card 
(Exhibit C). 

From the daily admittance and discharge sheet 
the schedule of patient days is posted. The 
ledger sheets are placed in the current ledger 
under case number and the information card is 
indexed to seventy-two hours after date of admis- 
sion. The schedule of patient days is ruled as 
follows: 








Hospital Remarks 
Charges 


From | No. of 
To Days 


Case 


No. Rate 
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From this book we post the hospital charges to 
the patients’ accounts. At the end of the month 
for the patients still in the hospital, the monthly 
charge is posted; for the patient discharged dur- 
ing the month, the posting would have been made 
at the date of discharge, the amount column gives 
the total hospital charges for the month, and the 
days column gives the number of hospital days 
for the month. 


Daily Charge Sheet 


A daily charge sheet (Exhibit E) showing 
the special charges incurred by patients in 
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addition to the regular hospital charge is re- 
ceived from each department. This sheet is in 
book form, a duplicate carbon copy remaining in 
the book in the department. The individual items 
are posted to the patient’s account, and a daily 
recapitulation is made of each sheet from each 
department, and the totals at the end of each 
month form the controls for the individual daily 
postings. We have then every patient’s account 
posted to date every day, and when a patient is 
discharged, a statement of the account is imme- 
diately ready and there is no doubt that every 
charge has been made. The totals of all revenue 
earned for the month being thus readily available, 
we can post direct to the various revenue accounts 
in the general ledger, and in this manner all the 
hospital charges find their way to the patient’s 
account and the totals of these charges find their 
way to the general ledger. 


Cash and Receipt Books Combined 


Before completing this division of the system 
we shall deal with the cash receipts. In most 
commercial houses an ordinary cash book is used, 
but here we can very well combine our receipt 
book with the cash book. Using a receipt book, 
with five receipts on one page and carbon dupli- 
cate copy, the receipt, of course, goes to the payee, 
the duplicate remains as a permanent record in 
the book and forms our cash book. The pay- 
ment is credited to the patient’s account. The 
cash received is deposited daily in the bank, the 
total deposits for the month being debited to the 
bank account in the general ledger, thus com- 
pleting our double entry. 

The statement is frequently made that there is 
a greater proportion of bad debts in hospital ac- 
counts than in a mercantile business—the infer- 
ence being that some people will not pay their 
hospital bills. But the question may be asked 
how much of this is due to a loose system of col- 
lection or to no system at all! During the first 
three days the patient is in the hospital the infor- 
mation card is completed and confidential inquiry 
made regarding the financial status of the patient 
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and an endeavor made to fix the responsibility for 
the account. 

These cards are post dated to allow for replies 
to correspondence and are kept on the live file 
until everything has been done to effect the col- 
lection of the account. 

We have dealt with the income side of the sys- 
tem and now we come to the expenditures. 

Expenditures have their origin in the depart- 
ment concerned. Requisitions for material and 
supplies are compiled by the department, ap- 
proved by the superintendent and sent to the office 
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payable column. To support the accounts payable 
account in the general ledger, we would have a 
separate accounts payable ledger. 

We have now dealt with a complete plan of the 
whole accounting system from which we are able 
to interpret the accounts and records for the bene- 
fit of the board of control, to give them a mental 
picture of the operations of the hospital, we will 
say, for a month. This is done by means of 
monthly statements as shown at the bottom of 
the first column. 


Satement Showing Monthly Allowance and Actual 




































































for execution. We might add that the purchases Expenditure 
for a hospital are different from the purchases of 
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Note: The above headings are not in two rows but extend in one continuous line across the expenditure book. 
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WOMEN AND CHILDREN 


By CHARLES BUTLER, BuTLer & RODMAN, ARCHITECTS, NEW York, N. Y. 


HE New York Infirmary for Women and 

Children consists of a group of buildings oc- 

cupying a very desirable situation on the cor- 
ner of Stuyvesant Square and East Fifteenth 
Street. This square, six acres in extent, reaching 
from Fifteenth to Seventeenth Street and, bisected 
by Second Avenue, was formerly the most fash- 
ionable residential section of the city. It is now 
being developed into an institutional center, for 
which it is well fitted with its large trees and 
abundance of light and 
air. St. George’s Church 
and the Friends’ School 
have for many years oc- 
cupied the west side of 
the square, the new 
Beth Israel Hospital is 
being erected on the 
east side, to the north 
of the infirmary, while 
the Lying-In Hospital 
occupies part of the 
north side, and the new 
Salvation Army Hos- 
pital and the Hebrew 
Technical Institute are 
on the south. 

The buildings of the 
infirmary comprise two 
remodeled four-story 
dwellings, a seven-story 
fireproof building con- 
taining the _ hospital 
proper, and a six-story 
fireproof building, orig- 
inally used as the 
Woman’s Medical Col- and 
lege and now remodeled as a private patients’ de- 
partment, with a total frontage on the square of 
over 150 feet, while the private pavilion extends 
about one hundred feet east on Fifteenth Street, 
and the new dispensary fills the gap of forty feet 
between this building and the Stuyvesant High 
School on the east. 


Problem of Rearrangement 


The problem submitted to the architects con- 
sisted in the rearrangement of the hospital build- 
ing so as to provide better lighting and ventilation 
of wards, more service rooms and airing bal- 
conies, the removal of the dispensary from the 





Front view, dispensary building, New 





poorly lighted basement of the old buildings, and 
the removal of the nurses’ quarters from the pri- 
vate pavilion. 

The changes in the hospital building enable the 
nurses to do their work with more ease and 
efficiency, and the airing balconies of steel and 
concrete, carried up from the yard level to the 
roof, provide on every floor, the means for fresh 
air treatment formerly lacking. 

Other improvements are the creation of a new 
open maternity service 
in addition to that al- 
ready existing in the 
private pavilion, the aa- 
dition of a small admit- 
ting and observation 
service, a roof ward 
with cubicles for chil- 
dren and the substitu- 
tion of a basement en- 
trance at street level, to 
replace a high stoop ex- 
posed to the weather, 
which patients were 
forced to climb in order 
to enter the hospital. 

Cream and buff col- 
oring was substituted 
for browns and greens, 
thus making the hos- 
pital exude more cheer. 
The old wooden floors 
were covered with 
brown linoleum, and 
new “Celestialite” fix- 
tures were installed in 
wards and hallways. 

The future development of the property, 
through the demolition of the two former dwell- 
ings on the north end of the lot was kept in mind 
and a study was made of the possibility of in- 
creasing accommodations by the erection of a 
high building with assured light on the east, south 
and west. 

With this future development in view, it was 
determined that the new dispensary on the south- 
eastern portion of the lot should not exceed three 
stories in height. Thus in order to keep the ex- 
isting levels, the ground floor is actually slightly 
below the street grade. 

The dispensary building is forty-two feet in 


York Infirmary for Women 

















nd 
ri- 


he 
nd 
nd 
he 
sh 


Ww 
ice 
al- 


idi- 
it- 
on 
rd 
\il- 
tu- 
2n- 


2X- 
er, 
re 
ler 


‘ol- 
ted 


ns, 











October, 1924 


THE MODERN HOSPITAL 315 


+ 22-2" _ . 4 









































» f 2 c ” Pp 
| Greune reoom Fran Fiest Freee Pian Secous Fieoote Pian 


DisPensaRy Buirtnding For Tre New Yorn 
327 East 15" Sreeer, 


width and sixty in depth, with light on front and 
rear and on a portion of the west side. The typi- 
cal arrangement, as shown on the plan, consists 
of five treatment rooms on the front and five on 
the rear on each floor with the stairs on the east 
side against the blank wall, lighted by a skylight 
and leading directly to the street, while the cen- 
tral waiting room on each floor receives direct 
light from the west and borrowed light where the 
partitions for history corridors and treatment 
rooms do not run to the ceiling. 

The entrance door is at the west end of the 
building giving access to the main waiting room 
with office and social service room on the street 
front, separated from the waiting room by rail- 
ing and counters; between these rooms is a small 
room which permits of private conversation with 
patients or their friends. 

To the north of the waiting room in the corner 
are the isolation room and toilet for the care of 
contagious cases until they can be removed to the 


History corridor. 


Roof showing awning balconies. 


HPFIER MARY For Women & CHILDREN 


New Yoen City 


proper hospital, this being a requirement in all 
dispensaries in New York. East of this room is 
the pharmacy with delivery window and with 
dumb-waiter leading to the drug storage room in 
the cellar. In the northeast corner are two 
treatment rooms for children’s diseases. 

The first floor contains in addition to the cen- 
tral waiting room, on the front, the eye, ear, nose 
and throat room, a medical treatment room, the 
laboratory, and the room for the treatment of 
skin diseases, and in the rear, three obstetrical 
and two medical rooms. 

On the second floor, are two dental treatment 
rooms, a small dental laboratory, two small op- 
erating rooms with sterilizing room and rest 
room on the street front, and in the rear the large 
gynecological service with four treatment rooms 
and one room for venereal treatment, the waiting 
room being similar to those on the other floors. 

Public toilets for women and children are pro- 
vided on the ground floor in connection with the 





Treatment room showing spur partitions. 
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waiting room, and there are on the upper floors 
toilets in the gynecological and obstetrical de- 
partments, while drinking fountains are placed 
in each waiting room. 

The arrangement of partitions around history 
corridors and treatment rooms is the result of 
studied planning. A standard height of about 
eight feet has been adopted except in the operat- 
ing rooms and where it was necessary to keep out 
sound, as in the case of the medical treatment 
rooms, or to keep it in, as in the dental rooms, 
or to provide the means of darkening, as was done 
in one of the gynecological rooms. 

The treatment rooms are small, eight feet on 
centers of partitions, and ten feet in depth, but 
this dimension has proved practical. In the 
gynecological and obstetrical departments the 
partitions between treatment rooms of the stand- 
ard eight foot height are spur partitions and do 
not extend to the outer wall. The arrangement 
thus permits the use of one sterilizer for two 
rooms and gives the surgeons easy access to wash 
basins and instrument cases, and yet sufficiently 
separates the patients from each other. The six- 
foot history corridors have proved ample for the 
service. 

The roof of the dispensary building is covered 
with promenade tile and has heavy wire mesh 
screens above the three-foot parapet walls, as it is 
intended to utilize this for social service work 
among the children of the neighborhood. Heavy 
gas pipe awning supports with trussed frame are 
provided so as to permit of covering half of the 
roof and making it available for use in hot 
weather. 

The dispensary building communicates with 
the private patients’ building on each floor and at 
the roof level so that each building can serve as a 
horizontal fire exit for the other. 


Remodeled Nurses’ Home 


After the nurses’ quarters had been taken out 
of the remodeled medical school, now used as a 
private patients’ building, it became necessary to 
provide new quarters, and this was done through 
the purchase of the northerly private house of 
which mention has already been made. A four- 
story and basement residence, twenty-five feet in 
width has been remodeled, heavy carved mantels 
have been removed, modern plumbing and elec- 
tricity installed and steam heat carried over from 
the main hospital. The basement has been opened 
up to form a reception room on the park, with 
library and living room in the rear, and with 
cheerful papers and light paint a rather gloomy 
house has been turned into very comfortable 
quarters for the nursing staff. 
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If the alterations and additions to the hospital 
have been described at such length it is with the 
idea that the problem was one which only too 
often has to be faced by building committees and 
their architects—a group of buildings which are 
gloomy and not planned to give the maximum of 
efficiency in the care of patients and which are 
withal too well built to justify their demolition, 
especially in these days of high cost of building 
where it is not a question of doing what we want, 
but what we can, and where we must use all our 
ingenuity to secure the best results possible for 
the well-being of the patient and the efficiency of 
the doctor and the nurse. 





THE RENAISSANCE OF THERAPEUTICS 


The period embracing the closing years of the nineteenth 
and early years of the twentieth century was conspicu- 
ously the era of surgery. So powerfully did surgery 
dominate the field that there were not wanting those who 
accused the profession of being the victims of a furore 
operativum—unjustly, of course, because surgery wrought 
many brilliant achievements and brought hitherto un- 
dreamed relief to tens of thousands. The fact remains, 
however, that during this period surgery was in the ascen- 
dant and therapeutics suffered a temporary eclipse. 

It is equally apparent that in the last decade thera- 
peutic medicine has begun to show a marked and en- 
couraging renaissance, and the thoughtful man finds him- 
self asking, What is the influence or what are the in- 
fluences to which this renaissance is attributable? Not 
certainly, to any sudden change of heart in the profes- 
sion—any abrupt awakening to the superiority of cur- 
ative over operative measures—for there has never been 
a time when medical men, including the surgeons them- 
selves, did not appreciate that surgery eclipsed thera- 
peutics because therapeutics failed to do what was re- 
quired of it and however much of an expedient surgery 
might be, it relieved suffering and saved life. If thera- 
peutics is now coming back to its own, it is because thera- 
peutics is now able to offer effective resources which it 
could not and did not, offer before—The American Jour- 
nal of Physical Therapy. 





HOSPITAL SOCIAL SERVICE ABROAD 


The report of the social service department of St. 
Thomas Hospital for 1923 shows that the voluntary hos- 
pital is gradually opening its doors to a larger public. 
Highly specialized forms of treatment beyond the scope 
of the general practitioner are tending to increase in 
number and complexity, special inquiries, such as the one 
now proceeding in chorea and rheumatism, are opening 
up new fields of research, the after-care of cancer pa- 
tients has come more and more a social necessity and 
with all these advances the responsibility of the almoner’s 
department increases proportionately. Added to these 
new developments the needs for financial inquiry for 
which the almoner’s departments were originally started 
years ago, call nowadays for especially careful and wise 
handling. The “new poor” is no political myth; it is the 
outward expression of post-war conditions which will 
remain with us in the voluntary hospitals for many a 


long day.—The Lancet, August 9, 1924. 
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ECONOMIES EFFECTED THROUGH STATE HOSPITAL 
SOCIAL WORK 


By HANNAH CURTIS, Director or SociaL Work, MASSACHUSETTS DEPARTMENT OF MENTAL Disease, STATE House, 
BosTON, MASSACHUSETTS 


must be more or less related to the original 

purpose of its establishment, otherwise the 
estimation of the economic value of such work 
might be out of proportion to other values equally 
or more important. Social work in government 
originally grew out of humanitarian interests 
manifested first in relation to prisoners and their 
treatment. Outward manifestations of this inter- 
est are noted in reforms in the care of prisoners: 
parole systems and the scientific study of crime 
and criminals. 


‘T= evaluation of social work in government 


giving way to that of care and cure—restoration 
not segregation—is the present objective of hos- 
pital care of patients. The modern idea of “care 
and cure” emphasizes not only the importance but 
the necessity of science and social service, or a 
combination of science and social service, as they 
must obviously go hand in hand, if modern 
methods of care and cure are to become effective. 
The social worker thus becomes indispensable to 
the state hospital; she must use every means in 
her power to make the progress which the pa- 

tient has gained “stay 





Somewhat later, men- 
tal patients in state in- 
stitutions become the 
object of human inter- 
est, and various scienti- 
fic and social develop- 
ments in regard to care 
and treatment are be- 
ing noted in this field. 
The walls of an institu- 
tion, be it prison or 
state hospital, cannot 
entirely separate hu- 
man beings from each 
other—neither can they 
obliterate human inter- 
est or in any sense jus- 
tify the lessening of 
social responsibility for 
those members of so- 
ciety who, for any rea- 





Custody vs. Care 


As state hospitals have supplanted their 
“custody of the insane” by the care and 
cure of the mentally ill, social supervision 
has become an important part of the work 
of these institutions. 
primary social benefit of this work to the 
patient and the community, experience in 
Massachusetts and other states has proved 
its success as an economic measure. It 
meets the problem of returning patients to 
the community by placing them where 
they can be producers; it returns to insti- 
tutional care patients who prove socially 
unadjustable; it attempts to unblock and 
keep clear the channels of understanding 
within individuals, and within the group. 
Such work is fundamental to economy. 


out.” 

Possibly in no phase 
of social work is Dr. 
Cabot’s definition of the 
aim of social service 
more applicable than in 
state hospital social 
work, for the bulk of 
the social worker’s time 
is spent in an attempt 
“to unblock and keep 
clear the channels of 
understanding within 
individuals, between in- 
dividuals and between 
groups.” A considera- 
ble amount of time 
must be spent with 
mental patients in the 
attempt to clear up 
misunderstandings and 


Disregarding the 








son, are segregated. The 

human appeal is the strongest and simplest 
method of reaching the general public which 
appears to care little for financial costs of 
institutions or for scientific methods used therein, 
but does most emphatically insist upon humane 
methods of treatment of inmates. Because human 
interests are broad and inclusive, the economic 
value of any movement emanating from such a 
source is worthy of consideration, and social serv- 
ice is essentially humane in purpose. 

For many years it was the general belief that 
“custody of the insane was the alpha and omega 
of the state’s concern.” Gradually this belief has 
given place to the realization that the state’s duty 
is to return as many patients as possible to their 
homes. The idea of custody is more and more 


unfortunate conditions 
which have resulted from them. The very nature of 
the work implies that the more outstanding values 
are those which relate to educational work, thera- 
peutic measures, and humanitarian activities. So 
closely do these values blend that it becomes dif- 
ficult to consider one apart from the others. So- 
cial work with mental patients often means a 
many-sided plan in which the above named fea- 
tures must appear. The early return of hospital 
patients to their homes is obviously a saving in 
maintenance to the state, provided that adequate 
measures are employed for enabling them to re- 
main outside the institution as long as it is con- 
sistently possible. Add to this the necessity of 
securing suitable employment for out-patients, 
which in many instances must also be remunera- 
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tive, and one is easily convinced of the economic 
value of measures which make this work pos- 
sible. 

In regard to the educational work, the economic 
value may be a little less apparent but it is equally 
important. The first few months of a patient’s 
return to community life are, in many instances, 
difficult and trying. Instruction in personal hab- 
its of thought and study, correlation of the plans 
of the patient with family or friends, instruction 
to agencies, employers and others relative to the 
needs of patients—all have a bearing upon the 
mental health and social well-being of patients. 
“The channels of understanding” are very often 
seriously “blocked” between patients and indi- 
viduals in their immediate environment. Very 
important, too, is the identification of the causes 
of intellectual difficulties and courses of action 
adapted to the capacities of patients in order that 
mental health may be regained and retained in so 
far as possible. 


Economy in Early Return to Homes 


If the early return of improved hospital pa- 
tients to their homes is a financial saving to the 
state, it is equally true that the return and re- 
tention of “social misfits” to the institution are 
also of decided economic value to both hospital 
and state in the long run. It frequently proves to 
be a very expensive process to allow certain anti- 
social persons to live outside an institution, as 
they inevitably drift into idleness, pauperism and 
crime. Segregation of such persons is relatively 
as important, from an economic point of view, as 
the return of suitable persons to community life. 
Possibly no person is better qualified than the 
psychiatric social worker to recommend segrega- 
tion for certain groups of socially unadjustable 
persons. 

However, the final test of our methods for deal- 
ing with the socially unadjusted must be “Do 
these me‘hods in the end reduce the cost to the 
producing members of society who must event- 
ually pay the bills?” Is the state justified in add- 
ing the cost of social service to its ever-increasing 
budget? The following is an attempt to show 
something of the economic value of social service 
to the state, on a very small scale, through place- 
ment and supervision work. The scientific and 
educational evaluations of other phases of state 
hospital social work are not here attempted. 

In 1920 a brief survey was made of six institu- 
tions in which social service had functioned un- 
interruptedly for the year. In 1912 there were 
no social workers in Massachusetts state hospi- 
tals. The number of outgoing patients for those 
institutions in 1912 (no social service) was com- 
pared to that of 1920 (the same institutions) with 
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social service. Statistics showed that 2087 pa- 
tients were released on visit in 1912, while in 
1920 the number of outgoing patients was 3390— 
an increase of 1303 out-patients. The weekly per 
capita cost of hospital maintenance (1920) was 
$7.50. Allowing that 10 per cent of the increased 
number of outgoing patients (a most conservative 
estimate) remained outside the institution for 
six months only—because of the possibilities of 
social supervision—the state would save in main- 
tenance $25,350. (The cost of social supervision 


for this number of patients is so comparatively 


small that it is difficult to compute it accurately.) 
The total cost of social service for the entire year 
in eleven institutions was but $21,298, and their 
functions are not at all confined to placement and 
supervision work. This amount includes—main- 
tenance, salaries and travelling expenses of so- 
cial workers for the year (1920). 

In 1923 one hospital, through its social service, 
placed 116 patients in homes which the depart- 
ment located and investigated. While it cannot, 
of course, be positively stated that these patients 
would otherwise have remained in the hospital, it 
is fair to assume that the large majority would 
probably have done so, at least for a longer pe- 
riod. Upon investigation these homes were rec- 
ommended to physicians for special patients. By 
the same department, employment was found by 
social service for seventy-seven patients and ten 
were placed at board in private families. Had not 
this been accomplished, these patients would cer- 
tainly have remained in the hospital. 

In another hospital twenty-five patients were 
released because of the possibilities of social su- 
pervision: six were released solely because of so- 
cial service ; fifteen patients were placed in homes, 
and seven placed in boarding homes. In addition 
to the above, twenty-five were released from the 
hospital because of social service arrangements 
for supervision by community agencies—under 
hospital direction (S. S. D.) 


Economic Value of Placement Work 


A few cases have been selected from several 
for the purpose of concretely illustrating the eco- 
nomic value of placement work by social service 
both to hospital and state. The social service de- 
partments were entirely responsible for the work 
on the following cases :— 

Case A.—Woman admitted to hospital September, 1919. 
Had been brought to this country as a governess by 4 
wealthy woman. Patient was entirely without friends or 
relatives in the United States. She had a long hospital 
residence during which she had been mute; resistive; tube- 
fed; was in bed for several months. Following treatment 
and convalescent care, she was placed outside the hospital 
by social service in the Spring of 1921, at the occupational 
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therapy centre. Patient gradually improved physically 
and mentally and eventually became well enough to earn 
a small amount of money. Has been in the community 
continuously since May, 1921. Without the aid of social 
service, this patient would have been obliged to remain in 
the hospital indefinitely. 

Case B.—Woman admitted to hospital November, 1912. 
Retiring; timid disposition; without initiative; contented 
to remain in hospital indefinitely. Has a deformed foot 
in addition to mental handicap, about which she is over- 
sensitive; is very self-conscious; at times suspicious. Has 
no relatives except a married sister with family, who is 
unable to take patient into her home because of patient’s 
personality and because of financial situation of family. 
When first approached, patient did not respond to plans 
for community life; encouraged by social service, she 
became interested in the occupational therapy centre and 
finally decided to make an attempt at outside life. Re- 
mained one year—became partially self-supporting and 
was finally encouraged to take a position. Is now entirely 
self-supporting; has been outside hospital since May, 1921. 

Case C.—This patient was admitted to hospital June, 
1922, and was released in October, 1922. During her stay 
in hospital, never frankly admitted to physician the cause 
of her worry and depression. Outside the hospital, under 
supervision, the social ‘worker gradually won her confi- 
dence and learned that the cause of her worry was due to 
the belief that her husband had infected her with syphilis. 
The whole matter was then medically considered; coopera- 
tion was established between patient, hospital and social 
worker. Social supervision has enabled this patient to 
live outside the hospital since October, 1922. At the time 
of her release, physician thought she would soon return 
to hospital because of her depressed condition. 

Case D.—Young boy diagnosed dementia praecox. Poor 
prognosis. Admitted to hospital, Feb. 1923. While in 
hospital became interested in occupational therapy. Was 
later allowed out on visit with the understanding that 
occupational therapy measures be considered as only means 
of arresting deterioration. Social service requested pa- 
tient as a case for supervision and induced him to go to 
school of occupational therapy in the community as a 
student. After considerable effort on the part of social 
service, patient consented and went for a few days each 
week to the school. Later requested privilege of attend- 
ing the school daily. Interest gradually increased—showed 
more initiative and enjoyment than he had shown for some 
years previous to commitment. Later, was assisted by 
social service and friends to secure work among neigh- 
bors and others. Is now working for them and caring for 
home while other members of the family go to work. Has 
shown improvement rather than deterioration. Has been 
in community since 1923. 

Case E.—Young man, diagnosed dementia praecox. 
Patient was so deteriorated that physicians considered it 
inadvisable to take him from hospital. Patient went home 
on visit. For some time remained at home idle; interested 
in nothing; became a burden to family who requested his 
return to hospital. Social service later took over the 
case and persuaded patient to attend occupational therapy 
school. At first, had to be taken to and from school three 
days a week; later became interested and went daily vol- 
untarily for several months. Learned chair seating: later, 
with help of family and social service, a job was found and 
he has since been earning $6 a week. Not so much stress 
is laid on financial situation as upon a patient interested 
in his work and contented; appreciative; enjoying life. 
Social service feels entirely responsible for this patient’s 
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stay in the community where he has been since January, 
1922. 

These cases are fairly typical of the work of 
the social service throughout the state, and many 
similar cases could be cited. There are various 
other duties which the social workers have which 
are relatively important and beneficial to patient, 
hospital and community. The social case work, 
however, is considered the most important func- 
tion of social service. In order to illustrate even 
more concretely the economic value of this work, 
the following statement has been arranged in 
which cases previously cited have been used as a 
basis. Patients placed in boarding homes at state 
expense represent a weekly saving to the state 
in each case of $2.70. The weekly per capita cost 
of hospital maintenance is $7.20 while that of the 
boarding home is $4.50. During the past year 
(1923) seventeen patients have been placed by 
two hospital social service departments in board- 
ing homes. According to rates quoted above, the 
state has profited by $2,386.80 for (1923) in main- 
tenance costs for these seventeen patients. Hos- 
pital maintenance would have cost $6,364.80 while 
boarding home costs were $3,978. (Small amount 
should be deducted in each case for visits of social 
worker.) 

Case A.—Patient left hospital May, 1921, under social 
service. Would otherwise have had a prolonged residence 
in hospital. Has now been in community for three years. 
Hospital cost of maintenance for that period would have 
been $1,096, had social service not been successful in keep- 
ing patient outside hospital. 

Case B.—This patient was apparently entirely without 
outside resources: was contented to remain in hospital be- 
cause of mental and physical handicaps. Has been out- 
side hospital since May, 1921, partially self-supporting for 
one year, now entirely self-supporting. Without social 
service this patient would obviously have been obliged to 
remain indefinitely in the institution. Cost of hospital 
maintenance would have been $1,096.+. In addition, pa- 
tient has been a producing member of society—a contrib- 
utor instead of a recipient of public aid. 

Case C.—Possibly the outstanding feature in this case 
was that the physician considered the patient unsuited 
to community life—in any case, an early return to hospital 
was expected. With the assistance of social service, how- 
ever, this patient has lived outside the hospital since 
October, 1922. Saving in hospital maintenance for that 
time represents about $466. In addition to the economic 
value of social service in this case, humanitarian and edu- 
cational values of the work here indicate the importance 
of the evaluation of social service from other viewpoints. 

Case D.—In this case of the boy with dementia praecox 
and a poor prognosis, deterioration was expected which in- 
dicated continuous hospital residence. Educational work 
and therapeutic measures played an important part in this 
case. This patient was induced by social worker to at- 
tempt community life and employment. He has been out- 
side the hospital since 1923. Hospital maintenance would 
have cost $490. The important feature in this case is 


noted in improvement rather than deterioration. 
Case E.—Another young man with diagnosis of demen- 
tia praecox admitted to hospital August, 1921. 


Through 
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efforts of social service at rehabilitation patient was grad- 
ually led to the place where he was able to earn $6.00 a 
week for one year. In place of discontent, idleness and 
entire dependency on family, this patient is now contented; 
appreciative and enjoying life outside an institution. He 
has been in the community since January, 1922. The 
work of the social service in this case has saved the state 
the cost of hospital maintenance in the vicinity of $840. 


Economy in Skilled, Well-Paid Workers 


Without skilled social workers the above results 
in social case work could not have been obtained. 
Work of this kind implies suitable education: 
training and experience in general or special so- 
cial work. Possibly the most important factor in 
the economic evaluation of state hospital social 
work is that which relates to the personnel of the 
social service department. Skilled service with 
adequate salary schedules would doubtless be one 
of the most economical measures which the state 
could adopt in state hospital out-patient service. 
With the increasing number of new admissions to 
institutions and the ever-increasing cost of hos- 
pital maintenance, it is obvious that something 
must be done to modify expenditures, or at least 
to prevent them from further advancement. Dur- 
ing the past three years, the weekly per capita 
cost of hospital maintenance has advanced from 
$6.75 in 1922 to $7.20 in 1923. For the epileptic 
and feeble-minded, the weekly per capita cost in 
1922 was $6.40. In 1923 it advanced to $7.31. 

In an attempt to reach some method by which 
mentally affected persons can be cared for at less 
expense, Massachusetts has written into its pro- 
gram a plan for community care of feebleminded 
persons who are non-institutional cases. Certain 
groups of feebleminded persons may now be com- 
mitted to the department of mental diseases for 
supervision through its social service division. 
Three trained psychiatric social workers are at 
present studying the waiting list of applicants to 
the Massachusetts School for Feebleminded. In 
every possible instance, arrangements are made 
for caring for certain persons in the community. 
Recommendations are made for commitment to 
institutions only when such persons cannot be 
cared for in the community, either by the state 
department or the private local agencies. Every 
feebleminded person thus kept out of an institu- 
tion is a direct saving to the state in maintenance 
of $7:31 per week. The cost of social service for 
this work is at present comparatively small. 


Factors Which Effect Economies 


Possibly the most salient factors in this at- 
tempt to evaluate social work in state institutions 
are :— 

Skilled social workers:—Modern methods of 
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“care and cure” of mental patients require skilled 
persons who can make such methods effective. 

Social supervision of out-patients is an exten- 
sion of hospital service carried on at much less 
expense than intramural supervision. 

The social study of patients and methods used 
in their social rehabilitation are logical, practical 
and of obvious economic value to the state, the 
hospital, the patient. Every patient referred to 
social service for placement or supervision, who 
would otherwise be obliged to remain in the in- 
stitution, is a direct saving to the state in main- 
tenance costs. 

Every patient who is returned to the commu- 
nity on an economic basis becomes a producer 
rather than a dependent. 

The return and retention of socially unadjust- 
able persons to institutions are as truly of eco- 
nomic value to the state as the rehabilitation of 
suitable persons is to the community. Court pro- 
ceedings, crimes and the fruits of idleness are 
expensive from every viewpoint. 

Social investigations are of economic value to 
the hospital in that they frequently aid in the 
formation of correct diagnoses and in the verifi- 
cation of medical opinions that certain persons 
are not insane and are not therefore to be held 
in the hospital. Without this provision long pe- 
riods of hospital observation would be necessary 
before discharge from the hospital could be safely 
considered. 

In the broadest sense of the term, social serv- 
ice aims to aid in preventive work in the field of 
mental hygiene. Through skilled social service an 
excellent opportunity is afforded to carry forward 
the educational and preventive work to which 
former Vice-President Thomas R. Marshall refers 
in the following statement :— 

“We know that the real difficulty in the treat- 
ment of the insane arises from the fact that they 
do not obtain treatment until their mental idio- 
syncrasy has become firmly fixed. We are there- 
fore not doing our duty until we educate 
people that insanity is a disease and not a dis- 
grace.” 

May it not be truly said that the real economic 
value of social service is found in practically all 
the phases which relate to the social wellbeing 
of patients who, as citizens of the state, have a 
right to all the methods which will aid them to 
live useful and happy lives? 

True economy may often involve the expendi- 
ture of many dollars in order that that which 
is of far more value may be obtained; namely, 
health, happiness and usefulness of persons who 
might otherwise be incapacitated indefinitely for 
service. 
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THE NEW HOSPITAL AT GARDNER, MASSACHUSETTS 
STATE COLONY™ 


By SAMUEL W. HAMILTON, M.D., Director, Division ON HospiTAL SERVICE, NATIONAL COMMITTEE FOR MENTAL 
HYGIENE, NEw YorK, N. Y. 


fection is a considerable change in the 

style of structure used to house the physi- 
cally ill. It is obvious that where surgical con- 
ditions are under care and where surgical prob- 
lems arise, hospital buildings must lend them- 
selves to a minimum of dust and a maxi- 
mum of ease in cleaning. But these principles 
are applied not only in surgical wards; they affect 
the planning of every type of ward. With the 
expansion of the hospitals for the treatment of 
mental disease there is a tendency to adapt old 
wards used for the physically ill to some other 
purpose, and put up new structures designed more 
on the lines of general hospitals in which to care 
for medical and surgical cases. General hospital 
plans, manifestly, must be somewhat modified to 
secure the best care of mental patients. Misbe- 
havior, irritability and the desire to commit sui- 
cide must be guarded against. Central control, 
therefore, is of very great importance, and some 


\“ OUTGROWTH of the modern theory of in- 


for these purposes resemble more and more struc- 
tures planned for general hospitals. 

The Gardner State Colony, Gardner, Mass., an 
institution for the mentally ill, has its buildings 
scattered over a considerable tract of land so that 
the term “colony” is applied advisedly. There 
is, however, a centra! group of buildings where 
the newer patients are received and where those 
who are not assigned to work on the farm can 
best be housed and treated. A recent addition to 
this group of buildings is known as the hospital 
building. This is a two-story and basement fire- 
proof structure, built of reinforced concrete faced 
with brick. It is attractively placed on a hillside 
and connected with the heating plant by a tunnel. 
The front of the building overlooks the other hos- 
pital structures on a lower level and commands 
a view of the distant hills. One entrance is at 
the left end of the building, as one faces it. The 
other is on the rear, near the right end. The 
shape of the building is a short-armed horseshoe, 





Front view, new hospital building, Gardner, Mass., State Colony. 


restrictions on the freedom of action of the pa- 
tients is inevitable, but structures recently erected 


*Acknowledgement is made of courtesies received during this survey 
from Dr. Charles E. Thompson, superintendent, Gardner State Colony ; 
and for the cooperation of Mr. Thomas B. Kidner, institutional secre- 
tary, National Tuberculosis Association. 


with most of the space between the wings filled 
in by solariums. Women will use the entrance at 
the left end and occupy the first floor. Men will 
use the rear entrance and be quartered on the 
second floor. By this arrangement, the women 
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will usually walk up a ramp to their floor, and the 
men will ordinarily climb stairs. 

The basement has high windows on the rear, 
and full-length windows on the front and ends. 
Entering it at the left end, we find a laboratory, 
a pharmacy, and a lobby where messengers can 
wait for the filling of prescriptions. Beyond this 
is the kitchen with its refrigerator and service 
room. All cooking for the building will be done 
here, with a fair measure of comfort. The kitchen 
is supplied with only one sink. 


Hydrotherapy in Basement 


Beyond the kitchen is the hydrotherapy room 
where are located three tubs as well as a douche 
apparatus. In order to have the stall in which 
the needle and rain douches are installed low 
enough so that the patient’s heads would not 
strike a heating flue, the floor was scooped out at 
this point so that the patient goes down a slight 
slope into the stall. A carborundum dressing has 
been applied to this sloping floor, but it is a ques- 
tion whether it may not become somewhat slip- 
pery. It is probable that placing tubs and douches 
in the same room will restrict the use of both. 
Disturbed patients who have become quiet in the 
baths are again stirred up by the noise of the 
douche, and quiet patients who are enjoying the 
douche become greatly upset by the remarks made 
by distractible patients in the tubs. It is usually 
found necessary either to restrict the use of the 
tubs to fewer hours, or else to modify their use 
by not sending to the bath some of the patients 
who need it most on account of their excitement. 
The apparatus is good and undoubtedly either set 
can be used alone to good advantage. There is 
space in which electric or steam cabinets can be 
placed. The reason that provision must be made 
here for disturbed patients is that this building 
will, for some time, serve not only the infirm but 
will also serve as a reception hall. 

At the end of the basement is a good-sized lec- 
ture room which will be used for the medical staff, 
the nurses, and other groups. 

Toward the rear of the building the basement 
contains a small morgue and a storage room. In 
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the center of the building is a toilet. Beyond this 
is the dentist’s office, a room of considerable size, 
which is satisfactorily lighted. It is always ad- 
visable to provide a small waiting room, so that 
no other patient than the one being treated by 
the dentist is in the chair room at any time. Also, 
the workbench should be so located that it is 
screened from observation or molestation by the 
patient; perhaps as this work develops, a separate 
laboratory will be useful. Beyond the dentist’s 
room is another toilet, and next comes the x-ray 
suite. Here are three rooms, moderate in size, 
but probably large enough for present operations. 
The tendency, however, is for the x-ray depart- 
ment to assume greater importance in -hospital 
work. The dark room has no vent and will prob- 
ably be rather warm, at times, though it is on 
the side of the building away from the sun. 

The hot water generator has been neatly placed 
in the subway outside the building. This arrange- 
ment adds considerably to its safety. 


Arrangement of First Floor 


The first floor is reached by a ramp from the 
entrance to the building. Its grade is rather 
steep, but no steeper than one already in use in 
a large general hospital in this state. This ramp 
has been surfaced with a carborundum prepara- 
tion designed to prevent it from becoming slip- 
pery. A corridor runs the whole length of the 
ward. Toward the rear of the building there 
open on this corridor seven rooms for patients, 
three of which have three beds each. The build- 
ing is so arranged that a little suite is available 
for sick employees. It consists of a three-bed 
dormitory with its own toilet. Other rooms may 
conveniently be connected with it, if necessary. 
Toward the front of the building, at each corner, 
is a seven- or nine-bed ward. In one instance, 
the toilet opens directly off it; from the other 
ward, one goes across the corridor to reach the 
toilet. There is also in the front of the building 
a single bedroom, a serving room, a utility room 
and short corridors leading from the longitudinal 
corridor to the solarium. 

This solarium is one of the finest features of 
the building, commanding an outlook of scenic 
beauty. The solarium opens into two cross cor- 
ridors and also into the two wards at the end of 
the building. The toilets which open off it have 
been so arranged that neither noise nor odor is 
likely to reach the solarium. 

We return inside. 

The utensil room has a door swinging both 
ways. It is not far from the nurse’s desk in the 
hall and perhaps will not be meddled with, but it 
cannot be so securely locked as can other doors. 
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FIRST FLOOR PLAN 


There is on this floor one bathtub for patients and 
one for employees. The control valve on the sup- 
ply pipe to the patients’ tub is inconveniently 
placed. 


Proper Division of Sexes 


Male patients, in going upstairs to their floor 
will have to pass through the corridor of the 
women’s ward. This matter has been arranged 
by putting doors across the hallway on each side 
of the stairs to the next floor. When these doors 
are closed it will still be possible to attend patients 
in any of the rooms off the ward without passing 
through the isolated section of the corridor, be- 
cause of doors leading to other passages. 

On the second floor there are some arrange- 
ments of interest for special purposes. At the 
end of the building is the operating room suite. 
The operating room itself is in the corner and 
has excellent light. The sterilizing room is next. 
Beyond that is a small nurse’s room with toilet 
and washstand and beyond this a single room, 
reached either from the special corridor of the 
operating sujte or from the main corridor of this 
floor. In this suite then, the whole procedure 
from starting the anesthetic to the patient’s re- 
covery from its effect, can be carried through. 


Gallery for Operating Room 


Next to the operating room, over the landing 
midway between floors is a space that has been 
utilized as a gallery for observation during opera- 
tions. A big plate glass window has been placed 
here so that nurses or others who are observing 
can see everything, can talk as much as they wish, 
or can be talked to, but what is said, or any move- 
ments, will in no wise disturb the operation. The 
surgeon, though separated from the class by a 
sheet of plate glass, will be able to address them 
by means of a broadcaster. This operating room 
has double windows, to afford protection against 
the cold winters in Massachusetts. Between the 


inner and outer windows steam coils have been 
placed so that no cold draughts can possibly pene- 
trate. The ventilating system in the operating 


SECOND FLOOR PLAN 


room provides for a change of air twice each 
minute. The sink in the sterilizing room is too 
low. 

It will be noted that the arrangement of rooms 
and dormitories, as well as of the solarium on this 
floor, corresponds to those on the floor below. 
There is, however, no occasion for shutting off 
the corridor at the point where the stairs lead 
into it, and therefore no cross partitions have 
been erected at this point. Space is available 
over the top landing on this stairway and here 
has been placed a small rest room where a physi- 
cian can sleep in case any patient in this building 
is expected to need attention during the night. 
This might occur during a severe illness after an 
operation, or at a time when the continuous bath 
is in use at night. 


Details Well Thought Out 


Several other points deserve attention. There 
are bedroom calls for about one-third of the well 
patients, for in a group of sick people of this sort 
there will be about that number who can be de- 
pended upon to make their wants known. The 
nurse’s stand is in the hall and there she will see 
lights flash when the buttons in the rooms are 
pressed. There are large windows in the doors 
of the single rooms. These have been placed a 
little higher than was desired, but a person of 
more than medium height can easily look through. 

The stairway has a well not over ten inches 
wide at any point and the ramps have a similar 
well. A single diamond mesh vertical series of 
guards is used, placed on supports which cross 
this well. In this way less metal is used than 
ordinarily and the five-inch space left on either 
side of the guard is too narrow for a patient to 
slip through. 

The electric switches governing the lights in 
the single rooms are all inside the rooms. This 
is less convenient than would have been an ar- 
rangement by which the switches were in the 
corridor. 

Heating is by the indirect system. A few rooms 
have heating flues projecting into the room and 
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across one corner. Standpipes are visible in the 
hall and the rain water pipe on the porch, but 
this building is much freer from exposed piping 
than are many buildings now in the process of 
erection. 


Service of Food 


Food can be placed in containers in the kitchen 
and sent up the dumbwaiter. These containers 
can then be taken direct to the patient’s bedside. 

Linoleum is to be laid on all level floors. The 
baseboards are of wood finished with rounded 
corners. Wood was substituted for cement be- 
cause the last $10,000 was clipped from the ap- 
propriation. For the same reason the building is 
slightly shorter and the ramps somewhat steeper 
than was desired. 

In general this is a good building. It is well 
proportioned and gives a general impression of 
ease of operation and comfort for the patients. 
Some details would have been different if a little 
more money had been available. But too often 
our public buildings do not quite reach perfection 
because state officials are compelled to get along 
without the last few thousand dollars. 





ORGANIZATION OF THE PRESBYTERIAN 
HOSPITAL IN PHILADELPHIA 


It requires the services of 446 people to carry on the 
work of the Presbyterian Hospital in Philadelphia, as is 
shown below in the department personnel chart. 

The hospital is supported wholly by legacies, endow- 











Chart showing department organization at the Presbyterian Hospita: 
in Philadelphia. 
ments, personal contributions and the contributions of 
churches and Sunday schools. 
During the year ending December 31, 1923, 1716 ward 
patients received 29,952 days’ free treatment, which is 
an average of eighty-two persons receiving free treat- 
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ment each day of the year. Forty-two per cent of all 
the patients admitted to the hospital received free treat- 
ment. There were 44,686 days’ total treatment of ward 
patients 67.1 per cent of which was free service. 

Seven hundred and sixteen children were cared for 
in the children’s wards. Three hundred and ninety-seven 
babies were born in the maternity department who re. 
ceived 5,420 days’ treatment. An average of seventeen 
persons received treatment in the emergency ward every 
twenty-four hours (school children, industrial, street, auto- 
mobile and other accidents). Each week an average of 
116 persons were treated in the dispensary.—Fifty-third 
annual report of the Presbyterian Hospital in Phila- 
delphia. 





LIFE AND SERVICE 


Assuming that in everyone there is an infinite and rest- 
less desire to get into the life of the world—share any 
and all life that is hot and urgent or cool and clear— 
we can tackle this infinite task in two ways: 

By trying to understand the universe in the samples 
of it which come to our ken, and to draw from these bits 
of knowledge which typify and represent the whole. That 
is science. 

By trying to serve the world (or to understand it) we 
touch what is divine. We get our dignity, our courage, 
our joy in work, because the greatness of the far-off end 
always in sight, always attainable, never attained. Serv- 
ice is one of the ways by which a tiny insect like one 
of us gets a purchase on the whole universe. If we find 
the job where we can be of use, we are hitched to the 
star of the world, and move with it.”—‘What Men Live 
By”. 





NURSING HOURS HAVE RELATION TO 
FATALITY RATE 


The annual report of the medical board of the Willard 
Parker Hospital, New York, N. Y., discloses a very in- 
teresting fact, namely, that there is a direct relationship 
between the number of hours of nursing each patient 
receives and the fatality rate. The fact that this is 
so can be readily appreciated when we consider that most 
of the patients in wards of that hospital are young 
children. If a nurse has a limited number of patients 
to care for, she is able to feed each one individually and 
thereby increase, materially, the amount of nourishment 
that each receives. If we can keep our children well 
nourished, their resistance is increased and the fatality 
among them decreased proportionately—Weekly Bulle- 
tin of the Department of Health of the City of New York. 





ACTIVITIES OF THE CAMBRIDGE, MASS., 
ANTI-TUBERCULOSIS ASSOCIATION 


The Cambridge, Mass., Anti-Tuberculosis Association 
has recently issued its twentieth annual report. Some of 
the activities of the association are the preventorium care 
of children in the six beds maintained by the association 
at Sharon, summer day camps providing for nearly 500 
children, a health center, educational work, and a visit- 
ing service at the tuberculosis hospital. 





Lost wealth may be replaced by industry, lost knowl- 
edge by study; lost health by temperance, but lost time 
is gone forever. 





Most criticism would have more constructive value if 
it started with the critic. 
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PSYCHOLOGY APPLIED TO HOSPITAL PUBLICITY* 


By RALPH WELLES KEELER, CouNSELLOR IN PUBLICITY OF THE BOARD OF HOSPITALS AND HOMES OF THE METH- 
oDIST EpiscopaAL CHURCH, NEw York, N. Y 


HOSE who write publicity for hospitals do 
7 not have a single track along which their 
mind may run. The deeper one plunges into 
the task the more complicated it becomes. This 
is the case if one is to be more than a blacksmith 
at the job, and it is no job for a man or woman 
with a blacksmith touch to undertake. It requires 
a delicacy of touch that indicates not merely a 
knowledge of publicity method and publicity tech- 
nique but also a manifestation of ability to handle 
the content of the message prepared to send forth 
in such a way that the 


the human mind, is well worth anyone’s time. 
Especially is this so for those who have informa- 
tion or ideas that they wish to get into the minds 
of other people. And this is preeminently what 
the hospital publicity man has for his aim. He 
should, therefore, know the way which the mind 
works, how different the operation of different 
minds is, and how best he may adapt his mes- 
sage and appeal to those whom he is seeking to 

interest. 
The man who tries to pour water from a large 
pail into a small-necked 





educational require- 
ments of what is being 
done are adequately 


This does not- mean 
that method in hospital 
publicity is not to de- 
velop a technique that 
is faultless. Far from 
that. There are the 
necessary foundations 
for one who is to win 
the public to admira- 
tion for what the hos- 
pital is doing and to 
woo individuals to such 
interest that they will 
give money to make 
possible the continu- 
ance and enlargement 
of the work being done. 





The Printed Appeal 


met. F HOSPITAL publicity is to justify it- 
| self in winning people to the hospital’s 
cause, it is evident that the writer must 
know the type of appeal which will reach 
each class of readers. That is why the 
hospital publicity man needs to be a keen 
psychologist in order to get the desired 
results from his message to the public. 
He must first know his people before he 
can determine what message will make 
the strongest appeal. It is not enough for 
him to rely on the criticisms of hospital 
personnel as to what will “get across” to 
the public, but he must try it out on per- 
sons who are not actively interested in 
the hospital or engaged in its service. 


bottle uses many more 
quarts of water than 
necessary to fill the bot- 
tle. But the man who 
uses a wide-mouthed 
funnel with a narrow 
outlet gets every bit of 
water he pours into the 
narrow-necked bottle 
without much effort. 
This is because he takes 
into account the kind 
of approach he must 
make with the water to 
get it into the particu- 
lar bottle he desires to 
fill. And while this fig- 
ure of speech may not 
appeal to some, never- 
theless it illustrates the 
process of adaptation 








But just as a machin- 

ist first learns the possibilities of a lathe and 
discovers how best to make it run smoothly, 
and with this knowledge advances to the point 
where he not only “roughs out” motor shafts but 
finishes them down to a thousandth of an inch, so 
must the publicity man or woman add that finer 
touch of adaptability to his method and technique. 


Publicity a Study in Psychology 


Our day is particularly a day of psychology. 
Every one is taking a dip in this fascinating 
study. All sorts of institutions and firms are cap- 
italizing this wide-spread interest with “get-edu- 
cated-over-night,” “become-a-master-of-industry- 
in-a-week” and “know-yourself” courses of study 
by correspondence. It is in the air. And getting 
behind the efforts of opportunists to make money 
out of it is the fact that psychology, the study of 


*This is the fifteenth of a series of articles on hospital publicity, 
Prepared for THE MoperRN HospiTat by Mr. Keeler. 


necessary to get infor- 
mation and ideas into other peoples’ minds. For 
human minds are as variable as the necks of 
bottles. Some receive information given to them 
in broad sweeping terms. Others must have it 
narrowed down to simple concrete utterances be- 
fore any appreciable amount of it gets in where 
it becomes a working part of the thought of the 
individual. 


Adapting the Appeal to the Reader 


The publicity man who is not a student of psy- 
chology considers the man or woman dumb who 
does not immediately grasp the significance of 
his message or yield to his appeal. It never oc- 
curs to him that the fault may be his own, that 
he has been trying to pour water from a pail into 
a narrow-necked bottle and has failed in the at- 
tempt. For there are minds that possess no back- 
ground for what we would say to them concern- 
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ing hospitals. They are not interested. They have 
no desire to be interested. And because of this 
fact the message to them must be very elemen- 
tary. An effort must be made to discover what 
these minds do possess which has any kinship to 
what we would tell them about hospitals. For if 
there is something that the individual knows to 
which the new information or idea will attach 
itself to as having something in common, an in- 
terest in the hospital can readily be built up. 
Usually there is such a resting place if one will 
but study the working of the minds of those to 
whom a message is directed. 

The general interest of all sorts and conditions 
of men and women in little children illustrates 
this well. A message dealing with children is usu- 
ally read if it is well and interestingly written. 
When the message tells of sick or crippled chil- 
dren the interest deepens. With the description 
of the aid hospitals give to children in their 
minds, it is a simple and natural step to a descrip- 
tion of how to keep the little folks from accident 
or disease. And the information that is preven- 
tive coming in such a sequence is far more effec- 
tive than countless “Safety First’ or “Don’t Feed 
Three Months’ Old Babies Green Apples,”—signs 
of warning, which merely exhort to carefulness. 


Experiment with Your Publicity 


There are many thin-skinned people in the 
world. And this statement does not refer to those 
who blister badly from sunburn acquired from 
an afternoon at the shore or the lake. It refers 
to those who are unable to accept any sort of 
criticism, no matter how constructive or helpful 
it may be. Such folks are unfitted to handle pub- 
licity. For one of the chief assets of a hospital 
publicity man is his being able to encourage con- 
stant criticism of the material which he turns out. 
In no other way will he be able to know to what 
extent he is able to make his work count largely 
for the institution for which he labors. He may, 
of course, drug himself into the belief that if he 
gets no comment on his production it may be get- 
ting across. But if he is alive he will ever be on 
the hunt for someone who doesn’t like his output 
and he will be glad when he finds such a one to 
discover why he doesn’t like it. This gives him 
something to study. It gives him a new angle 
from which to look at what he is doing. It shakes 
him out of a state of self-satisfaction (which is a 
sort of coma preceding death as a useful publicity 
man). It emphasizes the fact that there is a 
vast difference in human minds, in the content 
they possess and in the approach which makes 
it possible for them to accept new information. 
Experiment is as useful to a publicity man as it 
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is to one working in a laboratory. A writer of 
short stories for children from eight to twelve 
years of age always reads his stories to a lad nine 
years old before submitting them to the public of 
youthful readers. Then he has the lad retell the 
story to him. If the story is retold clearly and 
without hesitation, he is sure he has written it for 
the age he set out to entertain. If, however, his 
youthful audience of one falters and stammers in 
the retelling, he is confident that the stumbling 
place needs rewriting. The hospital publicity 
man can usually get a public school teacher to 
cooperate with him in this respect. If she is fur- 
nished with a copy of the material to be used for 
children, she can try it out on her class and give 
him the reaction. Possibly she will have the chil- 
dren write what she has read and give him the 
papers. The response of the little girl to the 
meaning of the first lines of “The Night Before 
Christmas” is typical of what may be expected. 
The teacher read 


“Twas the night before Christmas, 
And all thru the house 

Not a creature was stirring, 
Not even a mouse.” 


When she asked why it was so quiet in the 
house, the little girl replied: “Probably somebody 
was sick.” But it pointed out a bit of obscurity 
to the meaning of the lines that would be cor- 
rected were the author of that beloved poem of 
childhood to rewrite it with this comment in mind. 

If the “copy” has already been read by the doc- 
tors and nurses interested in what has gone into 
the story for children, and their comments kept, 
what the children themselves add will give a 
workable bit of criticism for putting the material 
into final shape that will be effective. 

Material prepared for men should have a “try- 
out” in the same manner. That is, it should be 
submitted to a number of men outside of the hos- 
pital who will be able to appraise its interest value 
without the background which the personnel 
within the hospital possess. Their come-back 
should be taken seriously. For they are types 
of the public you wish to interest. And if a dozen 
men find fault-with your “copy” it is quite likely 
that it may be improved. The same thing should 
be done with publicity material prepared for 
women. Indeed, the publicity departments of 
large organizations today turn over to a woman 
member of the staff all material for women or 
women’s publications. For while the author of 
the Bertha Clay novels, who just died, was a man, 
the number of men who can sense a woman’s 
viewpoint is too limited to provide one in the 
form of a publicity man for every hospital in 
the United States and Canada. And if the hospi- 
tal publicity “man” happens to be a woman, she 









































the 
ody 
rity 
cor- 
1 of 
ind. 
loc- 
nto 
apt, 
> a 
rial 


ry- 
be 
Os- 
lue 
nel 
ick 
eS 
en 


ld 











Uctober, 1924 


may well apply this comment to her material pre- 
pared for men. 

And this does not mean that your experimental 
audience is to decide everything you put into 
your publicity for your hospital. It does mean, 
though, that they will help you to decide your 
approach and just how you will present your 
data so that it will do the task you are sending it 
out to perform. It means that you take on a 
host of assistants of the kind that can render 
real assistance. They must be assured that you 
want honest criticism, however, and that you are 
not seeking bouquets. 


Experiment on Yourself 


In addition to the trying out method on others 
it is well for the hospital publicity man to experi- 
ment on himself. This may be done in two ways. 
The first is to send for literature which exploits 
things with which he is but little acquainted or 
in which he has.no interest. This should be read 
with the aim of discovering the interest pull that 
it has for him. If he lays it down without being 
able to read it through he has discovered some- 
thing of importance. He should immediately seek 
to find out what the lack is in it that failed to 
make it rouse his interest. He should send for lit- 
erature on the same subject from another institu- 
tion or firm and read it with the same aim in 
mind. Or possibly two or three more different 
presentations should be sought. It will not take 
long to discover the point of what has been said 
above concerning the need of writing publicity 
copy for the minds that are to be interested, and 
an entirely fresh viewpoint on his task will be 
made available. 

The second way for the publicity man to experi- 
ment on himself is to read the publicity material 
of other hospitals. Every publicity man should 
establish an exchange relationship with from 
twenty-five to fifty other hospitals to which he 
sends what he gets out and from which he re- 
ceives their output. A study of this material 
will help to note the effectiveness or ineffective- 
ness of hospital publicity which can be read with- 
out any personal interest in its production. It will 
be found by a study and comparison of this ma- 
terial from other hospitals that no one of them 
has the whole story on a given phase of the work 
of the hospital from which it comes, but that 
one is strong at one point and another at another 
point. And the ineffective points discovered will 
cause a publicity man to overhaul his own mate- 
rial to see if he is as ineffective as some of those 
who prepared what he has just read. 

The hospital publicity man is an educator. His 
subject matter deals with life itself. Its impor- 
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tance to the individual is beyond estimate. Yet 
just as many people are unmindful of spiritual 
matters and forget that there is a God until flat 
on their back in the hospital, so do countless 
others seem oblivious to the fact that health and 
soundness of limbs are things to be thankful for 
until the hospital looms up as an ambulance bears 
them to it to receive its ministrations. This last 
fact makes the hospital publicity man a messen- 
ger of glad tidings, but a messenger to folks who 
seem unable to hear, because uninterested. There- 
fore, he must, like the patient teacher of boys 
and girls who must impart knowledge day after 
day to those who would rather be out-of-doors, 
seek ways and means of presenting his subject 
so that it will arrest attention and secure response. 

Keeping in mind his function as a teacher, he 
will not continually hammer away at exhorta- 
tion. Nor will he persist in telling people what 
they “ought” to do for the hospital. There is an 
assumption on the part of many people who must 
raise money for one cause or another, that if an 
individual has money, he “ought” to give it to 
the cause that they represent. They become dic- 
tatorial with their publicity. They assume an 
antagonistic attitude. The result is that they 
not only offend and estrange people, but the very 
character of their utterances fails to even warm 
up new prospectives. 

Far better to make the approach one which 
stresses the need and also explains the character 
of the need. Far better to make the approach one 
of persuasiveness and gentle wooing with facts 
and such appeal as will touch the type of mind one 
is seeking to influence. The approach here being 
stressed is illustrated in the following. 

Amid the healthful surroundings of a country house, ane- 
mic boys and girls are given a health foundation for life. 

Paleness and lines under the eyes disappear. 

Mouth breathing stops and flabby muscles become tense. 

Round shoulders straighten up and projecting shoulder 


blades are covered. 
Restless, contrary, forgetful and inattentive little folks 


get poise and rest. 

Good food, play, work and Christian nurture work the 
miracle of Christ-like service. 

The Home for Anemic Children at Haverhill, Massa- 
chusetts, goes on in its health-restoring mission because 
the well and strong practice the golden rule. 

Make one of these needy children your charge for a 


season. 
Money is needed at once. Send check today. 


This “copy” on the inside of a six-page folder, 
with nine photographs of children in different 
activities of the day, on the outside three pages 
a bleeding cut of a group of the anemic chil- 
dren all looking toward the right, with the cap- 
tion “Looking for Strong Bodies,” and a cut-in 
block giving the name and address of the institu- 
tion, is bound both to attract attention and to 
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secure sympathetic response to the cause. 

The pictures recall childhood. And the condi- 
tions of anemic childhood are made somewhat 
clear by the description of the conditions that are 
eliminated. The processes of restoration to nor- 
mal health are stated simply. The method of sup- 
porting this work is put plainly, and the mention 
of the golden rule brings to mind all one has 
heard concerning doing to others as one would 
be done to. The brevity of the copy makes it 
possible to read it while glancing at the pictures. 
It is both an educative product and an appeal. 


Give Real Information 


Bearing in mind the educational character of 
his task, the hospital publicity man is easily led 
into the habit of taking care that there is a bit 
of genuine information in every bit of publicity 
which he prepares. And people like to receive 
light on matters dealing with the technical side 
of physician surgeons and nurses when the tech- 
nical phraseology is translated into every day 
language. It is worth while to do this merely 
from the standpoint of familiarizing folks with 
the many-sided plan of attack in the battles 
fought to prevent death. Knowledge soon drives 
out fear of these things. It also gives hope to 
thousands when some dread disease lays hold of 
one from their own circle of loved ones. In time 
of sickness it makes for morale, the quality which 
the modern doctor so often uses his own knowl- 
edge of psychology to create. But he is obliged 
to create this morale at a time when he needs 
all his wisdom and skill for the battle itself. 

But the giving of this concrete information in 
publicity material also gives prestige to the hos- 
pital itself. It is not only of interest to a man to 
get a little knowledge of the way the thyroid 
gland functions, and what it is possible to do to- 
day to correct the difficulties which a thyroid 
gland which does not function properly creates, 
it also creates admiration for the hospital whose 
surgeons are able to operate successfully and give 
added years of life to countless men and women 
troubled in this manner. It is not only of interest 
to a woman to know what is being done to aid 
those troubled with diabetes and the self-help one 
may have by proper care of one’s diet. It also 
opens up a new line of appreciative thinking to 
know that in a certain hospital one of the leading 
physicians in the cure of diabetics lectures to his 
patients and has one after the other explain to 
the “class” the “value” of different foods and 
their combinations and demonstrate how to make 
the urine test for sugar. 

Such information brings the work of the hospi- 
tal down to the plane of the daily life of every 
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body. And by so doing it gives the ordinary dis- 
interested individual an entirely new slant on the 
entire hospital proposition. This is a practical. 
psychology of the finest type. Thus the hospital 
publicity man has an almost untrodden path 
ahead of him to mark out in this way according 
to his ability to travel untrodden paths that 
lead to better and more effective publicity for the 
institution which he serves. 

To suggest buying a good book on psychology 
is not to advise one to become academic in his 
publicity work. It is rather to hold open for him 
a gate that will let him into one of the most fer- 
tile fields that life has to offer. For his own per- 
sonal enjoyment of life such study is of inestima- 
ble value. And for the publicity work which must 
ever be fresh, interesting and effective—well, 
that man who is ignoring psychology in hospital 
publicity production is simply running on first 
speed when he might be traveling on third. 


The larger significance of all this may not ap- 
pear at first glance to some. But when it is re- 
membered that many hospitals are handicapped 
in their work by the prejudices of the local com- 
munity, that they must often continue their work 
with inadequate apparatus and other equipment, 
that many patients must be turned away for lack 
of room or ability to provide treatment or nurs- 
ing service, the importance of having every bit of 
hospital publicity of the highest grade in its ef- 
fectiveness stands out with remarkable clearness. 

The time is short. Men and women intrusted 
with broadcasting the story of our hospitals must 
ever make haste to get their message before the 
public. Countless men and women, boys and girls, 
and tiny helpless babies are dying because there 
is not adequate room in our hospitals for them, 
and their home conditions are not such that a 
physician has much chance of helping them there. 
No longer think of the hospital publicity task as 
something extraneous to the work of the hospital 
itself. It is part and parcel of it all. The publicity 
man who is so thoroughgoing in his work as to 
create interest in the hospital, to make friends for 
his ministry and encourage people of means to 
aid in the financial problems of the institution, 
takes his stand beside the surgeon, the physician, 
the nurse and all others who render operating 
room and bedside service. 

If you will consider his task in this light, our 
hospital publicity man will seek those sources 
from which he may learn the secrets which psy- 
chology gives only to those who woo her. And he 
will henceforth direct his message in such fashion 
that it will go to other minds as does the arrow 
which the archer has decided must pierce the 
very center of the target. 
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SOME ADVANTAGES AND DISADVANTAGES OF 
COOPERATIVE BUYING FOR HOSPITALS’ 


By JOHN C. DINSMORE, Pu.B., PuRCHASING AGENT, THE UNIVERSITY OF CHICAGO, CHICAGO, ILL. 


institutions of all kinds is painfully like 

that of a bear with a sensitive nose toward 
a beehive which is full of honey but is firmly 
nailed down. He knows that the honey is there 
and he makes repeated and determined efforts to 
secure it. Sometimes he gets some honey and 
many bee stings, sometimes he gets a great 
mouthful of luscious honey and withdraws with 
his sensitive nose still intact. My most recent 
attempt at collective buying—to pool the buying 
of thirty-seven undergraduate fraternities—re- 
sulted in securing a modicum of honey and a large 
and painful assortment of stings from disturbed 
tradesmen. Moreover, some of the honey we did 
get was rancid, but more of that later. Before 
you read farther it is, perhaps, only fair to out- 
line briefly some of my forages into the alluring 
field of cooperative buying for institutions: 

(1) Just before the United States entered the 
World War I was one of a committee of three 
who successfully engineered the cooperative buy- 
ing of certain supplies for members of the Asso- 
ciation of American Colleges (650 members). 
This venture was both pleasant and profitable, 
but the later development of the war made it im- 
possible to carry the work forward. 

(2) A similar committee of which I was a 
member made an interesting study of the possi- 
bilities of cooperative buying for the various 
charitable organizations in Chicago. This was an 
investigating commitiee only and, because of war 
conditions, no pool was formed. 

(3) For the past four years the Educationa! 
Buyers Association, with a membership repre- 
senting twenty-nine great educational institu- 
tions, has purchased certain standardized items 
cooperatively. Much of this work has been and 
still is carried on through my office. This plan 
has not always worked smoothly but has been 
exceedingly profitable to all concerned. 

(4) The most recent attempt was to pool the 
purchases of thirty-seven undergraduate fraterni- 
ties on the campus of The University of Chicago. 
This attempt was nearly a total loss largely be- 
cause of the immaturity and lack of business ex- 
perience on the part of the fraternity stewards. 

When I first began to study the possibilities of 
cooperative buying I was convinced that this was 
one way in which we could partially offset the 


M attitude toward cooperative buying for 


*This is the fifth and last of a series of articles on hospital pur- 
chasing prepared for THE MODERN Hospital, by Mr. Dinsmore, 


obvious tendency to make the cost of the distribu- 
tion of goods disproportionately high. I am still 
convinced that cooperative buying, if not the only 
solution, is at least one of the best solutions of 
the distribution cost problem, but I sometimes 
wonder whether I’ll live long enough to see the 
permanent fruits of the many hours of labor and 
the personal inconvenience and cost. It just hap- 
pens, however, that about the time we are 
thoroughly discouraged, we begin to see tangible 
results and decide to carry on again. 

Theoretically, the advantages of cooperative 
buying are: 

(1) Lower prices secured through larger purchases. 

(Better adjustment for supply and demand). 

(2) Further reduction in unit prices through the re- 
duction of sales, and service costs. 

(3) More intelligent selection through standard speci- 
fications. 

(4) Free, profitable and scientific use of the available 
substitutions. 

(5) Economy of time by having one person purchase 
instead of several. 

(6) Gradual establishment of standards of quality 
and standards of service which are scientifically ar- 
rived at. 

(7) Lowered costs to manufacturers through a more 
even distribution of demand and an assured market. 

Theoretically, the disadvantages of cooperative 
buying are:? 

(1) Delegation of purchase functions to a person who 
may be more expert but whose interest is less vital. 

(2) Hospital superintendent looses direct contact with 
the market. 

(3) Pool prices may be for inferior quality or at high 
price. This is, however, easily checked. 

(4) The system may be cumbersome and expensive. 

(5) Over-emphasis of standardization may hamper 
real progress. 

A careful comparison of the above advantages 
and disadvantages of cooperative buying makes 
it quite evident that under the right sort of direc- 
tion most of the disadvantages disappear. One of 
the great difficulties in carrying on successful 
buying pools is to find the man who is expert 
enough to carry the pool through to success and 
who is, at the same time, willing to put up with 
the irritations and petty details that are appar- 
ently a necessary accompaniment of any buying 


pool. 
Let us briefly trace through the formation and 


early development of a cooperative buying pool. 


1In addition to the disadvantages enumerated here the reader is re- 
ferred to editorials, “‘Some Fallacies in Cooperative Buying,” July, 1923 
and “Is Collective Buying Practical for Hospitals,” July, 1924 issue cf 
fue Movern Hospitac.— Editor. 























330 


Let us assume that ten hospital superintendents 
compare the prices paid for the same standard 
item and find that nine out of ten are paying too 
much for it. Let us assume that the highest price 
paid was 80 cents and the lowest price 47 cents 
and that the ten hospital superintendents agree 
to pool their purchases in order to secure a price 
of 45 cents. By comparing notes, everyone’s at- 
tention has been centered upon that one item and 
immediately some one member or some outsider 
who hears of the pool exerts every ounce of buy- 
ing strength he has until he, acting alone, is able 
to do as well or better than the pool. This tends 
to discredit the pool. Many men join buying 
pools for the sole purpose of getting a line on the 
pool prices without any intention of giving 
the pool the advantage of their added purchasing 
power and particular purchase skill. They are 
mere hangers on and should not be tolerated. If 
the pool is first formed with a few earnest mem- 
bers who all really strive to make the pool a suc- 
cess, the savings are so immediate and so unusual 
that at once there is pressure brought to bear 
to take in other members. It is at this point that 
the continued life of the buying pool hangs in 
the balance. 

If the new members are taken in, they add to 
the buying power of the pool and so benefit all 
the other members, but if they are not selected 
with great care they will tend to break down 
rather than to build up. Moreover, a simple buy- 
ing pool with a few members can operate with an 
overhead charge that is negligible, but this situa- 
tion rapidly changes as new members are admit- 
ted. Every such organization may be seized upon 
by some individual as an excellent opportunity to 
create a job for himself or for a relative or friend. 
The creation of this job tends to add an unjusti- 
fiably high overhead charge. When the overhead 
charges creep up much of the advantage of a 
buying pool tends to disappear. 

Aside from the fact that the combined purchas- 
ing power of the group gives the members an 
opportunity to force unit prices lower, each mem- 
ber automatically serves as a check upon the 
prices secured for every other member of the pool 
and any purchase which is out of line is soon 
caught. My somewhat extensive experience in 
cooperative buying enables me to affirm that a 
buying pool, even under indifferent management, 
should save its members more than ten per cent 
on the purchases made. Under efficient manage- 
ment the saving should be much greater. Of the 
various pools with which I have been intimately 
connected the smallest saving effected was twenty 
per cent and the most was thirty-eight per cent 
on the whole list of purchases. 
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Experience shows that it is possible to pool 
profitably the purchases of even those items the 
resale price of which is fixed by the manufacturer. 
It is true that in one such instance we were forced 
to set up and operate through our own dummy 
jobbing house, and on one occasion had to 
threaten to bring the whole matter before the 
federal trade commission, but we won our point 
and our combined purchasing power was duly 
recognized. 

There are in operation today several buying 
pools for hospitals but they have not yet begun 
to scratch the surface of this most profitable 
field. 


INTERNATIONAL SOCIETY OF 
HEALTH OFFICERS FORMED 


As the result of the recent interchange of public health 
offigers under League of Nations auspices the decision 
has been made to set up an international society open to 
all medical officers of health who are taking part in the 
various interchanges organized by the league. A provi- 
sional committee composed of members from Great Britain, 
Russia, France, Germany, Poland, Italy, and Ecuador is 
engaged in drawing up the constitution of the organiza- 
tion, which will have its headquarters at Geneva. Two- 
hundred forty persons from forty-three countries will be 
invited to become the society’s original members. The 
organization will act as a medium of exchange informa- 
tion on all matters of public health.—The Nation’s Health, 
August, 1924. 


PUBLIC 


JEFFERSON MEDICAL COLLEGE CREATES 
NEW DEPARTMENT 


The board of trustees and faculty of the Jefferson Medi- 
cal College, Philadelphia, Pa., have created a new chair 
to be known as the department of bronchoscopy and eso- 
phagoscopy in charge of Dr. Chavelier Jackson, formerly 
professor of laryngology in the Jefferson Medical College, 
who will be professor of the new department. Dr. Field- 
ing O. Lewis has been elected to fill the chair of laryn- 
gology which has been vacated by Dr. Jackson. 

The organization of this new department came as the 
result of the recognition of the far reaching develop- 
ment of bronchoscopy in the diagnosis and treatment of 
diseases of the lungs and of esophagoscopy and gastro- 
scopy in diagnosis and treatment of diseases of the esoph- 
agus and stomach. 


NATIONAL SAFETY COUNCIL HOLDS 
THIRTEENTH MEETING 

The thirteenth annual safety congress of the National 
Safety Council will be held at Louisville, Ky., September 
29-October 3. The following are some of the addresses 
which have been scheduled. “Industrial Health as a Pur- 
chasable Commodity,” by Clare F. N. Schram; medical 
director, Fairbanks Morse and Company, Beloit, Wis.; 
“Health Education of Our Foreign Families,” by Dr. 
Amos Colcord, Carnegie Steel Company, Clairton, Pa.; 
“How to Make a Survey of a Sanitary of an Industrial 
Plant,” by Dr. Charles Ferguson, Shelby Shoe Company, 
Portsmouth, Ohio. A round table is to be held on the 
prevention of lead poisoning. The report of the com- 





mittee on benzol poisoning will be given by Dr. C-E. A. 
Winslow, New Haven, Conn. 
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HE HISTORY of the Hungarian Kingdom is 
the history of a struggle for existence and 
independence lasting more than a thousand 

years. While the happy nations of western Eu- 
rope were enjoying the blessings of peace and 
civilization and were not constantly disturbed in 
the development of their cultures, wealth and phil- 
anthropic activities, the energy and power of 
Hungary were engaged for centuries in the de- 
fense of Christianity and of Christian culture. 

Thanks to this perpetual defense of Hungary 
against the oriental hordes, western civilization 
was saved, but the development of Hungary’s own 
national culture was paralyzed for a couple of 
centuries. All her institutions, created in earlier 
and more peaceful days, were destroyed shortly 
by another series of wars. As a result, there are 
but a very few old hospitals in Hungary. 


No Traces of Roman Hospitals 


As in other parts of the ancient Roman Em- 
pire, there are various signs of old Roman sani- 
tary institutions, such as baths, aqueducts, and 
sinks, but there are no signs of hospitals erected 
during Roman domination. 

The creation of hospitals in Europe began about 
the tenth century, contemporarily with the pro- 
mulgation of Christianity. Thus, in Hungary, the 
monastery of Pécsvarad of the Benedictine monks 
was founded by St. Stephen, king of Hungary, 
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HUNGARIAN HOSPITALS YESTERDAY AND TODAY 


By ALADAR DE PETZ, Director AND CHIEF SURGEON, TRINITY CiTy HospiTaL, GyOr, HUNGARY. 


beys in the kingdom increased to such an extent 
that there were twenty-two of them at the end 
of the eleventh century. 

In the documents of these centuries the so- 
called “Xenodochia” are often mentioned. They 
were the very first forms of hospitals where via- 
tors were bathed, and sick and poor people kindly 
accepted. These old writings also indicate that 
members of the Italian cloister of Monte Cassino, 
where one of the oldest schools of medical science 
was flourishing at that time, were invited several 
times to the Hungarian cloisters of the Benedic- 
tine Brothers. 


Early Use of Mineral Waters 


It is interesting to learn that practically all of 
the Benedictine settlements were erected in the 
neighborhood of natural medical water sources, 
with which Hungary is amply supplied; and it is 
very likely that these early ancestors of our pro- 
fession knew already the beneficent effects of 
these waters and had used them extensively. 

During the twelfth and thirteenth centuries 
various monastic-military orders such as the 
Johannites, the so-called Fratres Hospitalis Sancti 
Joannis and the Antonines were also erecting 
numerous monasteries and hospitals in Hungary. 
It was recorded that there were about seventy of 
these monasteries at that time and the most cele- 
brated of them was the Johannite monastery of 














State Hospital for Insane, Budapest. 


in 1015. In addition to other donations, such as 
domains and forests, four houses were at the same 
time given by the king to the monks for hospital 
purposes. 

The number of Benedictine monasteries and ab- 


Esztergom, which was founded by King Stephen 
himself, for the welfare of the descendants of 
Hungarian warriors killed in the battle of Augs- 
burg, Germany. This institution, the house of 
Poor St. Lazare, was enriched in latter years with 
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Clinie for Mental and Nervous Diseases, Budapest. 


numerous donations from King Geda II. A sec- 
ond hospital of the Johannites was erected at that 
time at Sopron. This was maintained by collect- 
ing customs, a privilege given to this charitable 
order in 1217 by King Andrew II. 

In 1292 the Johannites were entrusted ay the 
city council of Nagys- 
zeben with the manage- 
ment of the city hos- 
pital, in exchange for 
which the order in ques- 
tion was obliged to do 
all kinds of divine serv- 
ices and to care for all 
poor, feeble and sick 
people out of the sum 
they were permitted to 
collect during the year. 

At this period of the 
thirteenth century simi- 


lar Johannite hospitals 
were established in dif- 
ferent parts of Hungary; namely, at Pécs, Gyr, 
Bodajk, Torda, Beszeterce and Brass6o. 

The Antonine hospitals were scattered in vari- 
ous cities of the kingdom and were ruled by the 
preceptor-general residing at Darécz where a 
larger hospital was attached to the monastery of 
the Antonine monks. 


are thus excluded. 


Only One Monastic Hospital Remains 


It is to be regretted that out of all these Johan- 
nite and Antonine hospitals there exists today but 
one institution which has survived the numerous 
catastrophies of Hungary, the ancient city Hos- 
pital of Pozsony. - At various usages it was pur- 
chased by the city council of Pozsony in the year 
1397. 

Besides the monastic-military orders, the Cis- 
tercian monks of French origin founded and man- 
aged several hospitals during the twelfth century 
such as St. Jacob’s Hospital at Eger, and the hos- 
pital of Bacs founded by the bishop of Kalocsa. 








Entrance to the Kolozsvar University Clinics. j 
of Trianon this was given to Rumania and all Hungarian professors 
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During the twelfth and thirteenth centuries the 
orders of the Augustins, the Prémontrés, the Che- 
valiers of the Sacred Heart of Jerusalem, and the 
Sisters of St. Claire, of St. Catherine, and St. 
Augustine, were employed also in the nursing of 
the patients and poor. About the middle of the 
thirteenth century the Dominican, the Minorite 
and the Franciscan monks were established in the 
Hungarian Kingdom, and at the beginning of the 


. fourteenth century the total number of the various 


abbeys and monasteries, many of which were con- 
nected with philanthropic institutions, had in- 
creased to 300. At that time various cities were 
providing for their poor and patients also, and 
Xenodochium et Hospitale Sancte Elisabethae at 
Selmecbanya was known far and near as an in- 
stitution of very high standing together with the 
city hospital of Nagyszeben erected at the begin- 
ning of the thirteenth century. 

After the fourteenth century we have knowl- 
edge of several Hun- 
garian hospitals erected 
by public hospital cam- 
paigns, and surveyed by 
the city councils. In the 
year 1392 one was 
erected at Kassa. In 
the mining cities of 
northern Hungary, 
John Kraczer, the prin- 
cipal count of mines, 
founded St. Elizabeth 
Hospital at his own ex- 
pense at Kérméczbanya 
and Hencamannius 
Izenienkel, count of 
mines, established another hospital with a chap- 
elat Ujbanya and transferred the revenues of his 
house at Bude for the maintenance of this 
philanthropic institution. 

In 1363 the rich citizen, Péter Karoly founded 
St. Elizabeth Hospital at Besztercebanya and was 


According to the Treaty 








Second Surgical University Clinic, Budapest, showing large operating 
room with amphitheatre for medical students. 
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strengthened by various donations of King Lewis 
II in 1524. From the beginning of the fourteenth 
century there existed a city hospital at Bartfa 
which is mentioned in the annals as “Xenodo- 
chium seu Hospitale pro 10 personis slendis et 
Vestiendis.”” In 1408 mention is made of the exis- 
tence of St. Nicholas Hospital at Nagybanya and 
other old documents state that a hospital large 
enough for twelve beds was erected by the Vajda 
Stivor in 1431 at Szakoleza. The wife of the Pala- 
tin Nicholos Kont established a small hospital of 
eleven beds at Galgézc in 1400, and contempor- 
arily the wealthy Balassa family founded another 
hospital of twelve beds at Vag-Besztercze. 


Hospitals for Homeless Workmen 


In the following periods of the fourteenth cen- 
tury various civic associations and corporations 
erected their hospitals, especially for the sake of 
the homeless foreign workmen, and _ various 
strange customs were 
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First University Eye Clinic, Budapest. 


portance had their philanthropic institutions, the 
so-called Hospitalia Ispita or Xenodochia, where 
poor and sick and homeless people found refuge. 
It is a matter of course that these hospitals did 
not much resemble our present sanitary institu- 

tions, furnished with all 





practiced at that* time, 
according to the stat- 
utes of the Butcher’s 
Corporation of Selmec- 
abanya confirmed by 
the government in 1481. 
One measure was that 
the meat of sick ani- 
mals was confiscated 
and apportioned among 
the poor. Another 
paragraph of the same 
statute prescribed that 








modern acquisitions of 
science, hygiene and 
technique, and it is very 
likely that a great many 
of them were directed 
by people absolutely ig- 
norant of medical sci- 
ence. The _ hospitals 
managed by the various 
monastic orders only, 
were progressing at a 
higher level, and at 
about the fifteenth cen- 








in all cases where a 
foreign butcher slaugh- 
tered his cattle without having purchased the per- 
mission of the corporation in question in advance, 
the skin of the animal slaughtered fell to the bene- 
fit of the hospital of the city. 

In general, it may be said that during the 
fifteenth century all Hungarian cities of some im- 














First Surgical University Clinic, Budapest. 


Institute of Anatomy, Budapest. 


tury this difference of 
inequality resulted in a 
pointed distinction as to the destination of the 
hospitals. We thence may observe that while one 
institution was destined for the poor and foreign 
people, the so-called herberge, others were re- 
served for certain kinds of diseases only, as lep- 
rosorum homes, exclusively devoted to the treat- 
ment of leprous patients. 


Early Epidemic Hospitals 


Such leper hospitals were founded at Bartfa, at 
Brass6, at Segesvar, and at some other places of 
Transsylvania, and these institutions were, per- 
haps, the very first epidemic hospitals of the Hun- 
garian Kingdom. In the following periods, when 
the plague was raging throughout the country the 
victims of this dreadful disease were isolated in 
these establishments situated outside of the walls 
of the cities, and surrounded by high stone or 
wooden walls. 

In general, a remarkable advance in sanitary in- 
stitutions is to be observed in the fifteenth century 
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Second Surgical University Clinic, Budapest. 


the philanthropic institutions increased quickly 
anticipating by decades the cultured west. Then 
this cultured country was suddenly stricken by a 
terrible catastrophe. 

New barbarian hordes of the Orient fell upon 
Hungary in 1526 and after the disastrous battle 
at Mohacs, the kingdom was occupied and con- 
quered by the Turks. 

Limitation of language makes adequate word 
description of this period of reckless devastation 
impossible. Innumerable flourishing cities were 
plundered and destroyed and throughly eradicated, 
and churches and cloisters and hospitals were 
ruthlessly burned and destroyed without excep- 
tion. The population fled, and those who did not, 
or could not, perished. 


Development of Sanitary Institutions Retarded 


Some fortified cities of western Hungary and 
of the northern mountainous districts alone es- 
caped this dreadful devastation. Thus the de- 
velopment and advancement of sanitary institu- 
tions were retarded for a couple of centuries, 
hence the nation recovered but very slowly. 

Documents of the sixteenth century show tre- 
mendous efforts in the creation of new hospitals. 
An order of the municipal council of Ruszt dated 
1625 takes in all cases of inheritance, a tax of 
five florins for hospital purposes. 

The Reformation did not pass without leaving 
its influence upon the development of Hungary’s 
hospitals, as numerous cloisters of the monastic 
orders were closed at that time, and their domains 
secularized. Thus, having lost their revenues, a 
great number of the monastic hospitals were 
closed and used for other purposes. 

During the sixteenth century various dreadful 
epidemics were raging in the kingdom. Famine, 
cholera, typhus epidemics followed hastening the 
development of sanitary institutions, and the 
amelioration of the public hygiene. 

Epidemic hospitals and lazarets arose in the 
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John’s Hospital, Budapest. 


New St. 


cities and smaller towns. Afterwards the terrible 
danger ceased, patients not infected by these dis- 
eases, were also cured there. 

The seventeenth century also brought little for- 
tune to the kingdom. Commerce was paralyzed 
by plague, and disastrous politics forced the ex- 
hausted nation to the very edges of an abyss. 
However, a couple of foundations of importance 
were made by some wealthy aristocrats and bish- 
ops in various parts of the country, and a few 
new hospitals were erected by the Prémontré 
Brothers and also by the “Fréres de la Miseri- 
corde.” 

The counter Reformation during the second 
period of the sixteenth century also brought dis- 
advantages in the development of hospitals. The 
Elisabeth Hospital of Besztercebanya was occu- 
pied by the Jesuits and the hospital of Lécse by 
the Franciscan monks. 


First Medical College in 1635 


The first university and medical college of Hun- 
gary were founded on May 12, 1635, by Cardinal 
Péter Pazmany with the donation of 100,000 
florins which were entrusted to the Jesuits who 
added this institution to their college at Natyszom- 
bat. Thence the Jesuits managed all affairs of 
the medical school during the following 138 years, 
when the order was disbanded by Pope Kelemen 
XIV, in July, 1773. 

With the disbanding of the Jesuits the quarters 
of the university were removed by Queen Marie 
Therese in 1777 to Bude and the medical faculty 
was reéstablished there in St. John’s Hospital. 
The first governmental bills concerning the or- 
ganization and administration of public health af- 
fairs were published in 1715 and 1723, and an- 
other governmental decree of 1724 obliged the 
communities of the kingdom to assist their poor 
in case of illness and in aged life. 

In 1768 the government decided to create num- 
erous hospitals out of the revenues of the cassa 
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parochorum, consisting of the inheritance of the 
deceased priests and of the revenues of vacant ec- 
clesiastical dignities. 

A bill of the year 1775 obliges the different cor- 
porations to pro- 
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Budapest-Lipétmezo. The Institute of Hygiene of 
the Budapest medical faculty was the second one 
of this kind in Europe, and was established by the 
government in 1874, as the result of the sugges- 

tion of Prof. J. 





vide for their 
members and 
families in case 
of illness, and in 
1791 the legisla- 
tive provision for 
the insane, began 
by placing them 
in special hospit- 
als for mental 
diseases and, as 
syphilis was rag- 
ing at that time 
in some districts 
of the kingdom, 
special hospitals 
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Fodor, a pupil of 
Max de Pettenko- 
fer, the celebrat- 
ed Bavarian hy- 
gienist. 

In 1876 parlia- 
ment organized 
the important 
public health bill 
No. XIV, and 
thence till the be- 
ginning of war 
the number of 
Hungarian hospi- 
tals was constant- 
ly increasing. The 








for this disease 
were created and 
equipped in the districts in question. 

Government statistics show that there were 250 
hospitals and philanthropic institutions at that 
time in Hungary and a few districts of the king- 
dom only, did not dispose of their own hospitals. 
In 1799 the important question of maternity hos- 
pitals was discussed by the government, but dis- 
advantageous political circumstances and lack of 
money postponed the execution of the designs for 
many years. 

With the beginning of the nineteenth century a 
new legislative development was started by the 
government and resulted in the erection of several 
and comparatively very modern hospitals at De- 
brecen, Nagyvarad, Szeged, Nyitra and Szegszard. 

In 1860 special eye hospitals were furnished 
and in 1863 the Pozsony State Hospital and the 
Royal Asylum for Insane of Naryszeben were 
opened. Shortly afterwards the Royal Asylum for 
Insane was built and furnished with 500 beds at 





Dermatological Clinic, Budapest. 











Second Gynecological Clinic, Budapest. 


up-to-date uni- 
versity clinics of 
Budapest and Kolozsvar were frequented by doc- 
tors of all nations every year, when the dreadful 
catastrophe of war suddenly stopped the marvel- 
ous progress. 

Since the war, according to the treaty of Tri- 
anon, the greater part of the ancient Hungarian 
Kingdom has been divided amongst the Austrian 
Bohemian, Rumanian and Jugoslavian, and all 
possibilities of material development have thus 
been stifled. 

As in the case of the state itself, all hospitals 
and scientific institutions of Hungary are in a 
desperate state. They lack money, they have no 
dressing materials, no hospital linen, and no drugs 
can be bought in a sufficient quantity. If no help 
comes the labor and cultural progress of thou- 
sands of years are going to be ruined in the very 
same country which sacrificed itself in the de- 
fense of western civilization for so many cen- 


turies. 

















Ambulances of the First Surgical University Clinic, Budapest. 
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CONFERENCE VALUES IN THE 
BALANCE SCALES 
OMMENTING on the Milwaukee meeting 


of the American Hospital Association the 
superintendent of a hospital in one of our 


OS at HOSPITAL mid-western cities said that she was glad she had 

















The Modern Hospital Publishing Co., come, because to find people with wider and more 
Inc. varied experience using some of the same ideas 

OTHO F. BALL, M.D., President and plans renewed her faith in the effectiveness 
22 East Ontario Street Chicago, IIL. of her work. A valid reason indeed, and one 











JosEPH J. WEBER, M.A., Editor which will undoubtedly influence many hospital 
—i_ executives to attend the forthcoming Buffalo con- 
Editorial Advisers ference of the American Hospital Association, 

W. L. Bascock, M.D., Detroit, Mich. October 6-10. 


Grace Hospital, Detroit, Mich. ss 
R. G. Broprick, M M.D., San Leandro, Cal. There is, however, another and an equally 
Alameda 











County Hospital, San Leandro, Cal. valid reason for coming to this conference. The 
Asa S. Bacon, Chicago, IIl. 2 . 
Presbyterian Hospital, Chicago, Ill. convention gives delegates an unexampled oppor- 
H. L. Eason, C.B., C.M.G., M.D., M.S., tunity to g i 
tablen: Badloud. y to see and learn about the new things that 
Guy’s Hospital, London, England. are constantly springing up on all sides and of 
S. S. GoLpwa' M.D., New York, N. Y. j , , ; : , 
a nee chery chan eo which they would know nothing did they not 
M. T. MacEacHern, M.D., Chicago, Til. come away at least once a year from their narrow 
Asso. Dir., American College of Surgeons, Chicago, Ill world of institutional routine. Living as we are in 
H. E. Wesster, Montreal, Quebec. ‘ : 
Royal Victoria Hospital, Montreal, Quebec. an era of rapid and stupendous development in the 
Associate Editors hospital field, it is almost unthinkable that any 
A. C. BACHMEYER, M. D., Cincinnati, Ohio. wide-awake executive will not grasp the opportun- 
Cincinnati General Hospital, Cincinnati, Ohio. ° ee - A 
Ernst P. Boas, M.D., New York, N. Y. ity the conference offers to “swap” experiences, 
erro Baie Ser ‘Chronic Diseases, New York, broaden outlook and rekindle enthusiasm. 
JoHN F. BRESNAHAN, M.D., Bridgeport, Conn. 
Bridgeport Hospital, Bridgeport, Conn. 
L. H. BuruincHam, M.D., St. Louis, Mo. THE POINT OF VIEW 
Barnes Hospital, St. Louis. : , , 
: Ipa M. \CANNON, Boston, Mass. . N those things which concern the community, 
Massachusetts ne’ ospital, Boston, Mass. ° . a 
F. E. CHAPMAN, Cleveland, Ohio. half the failures depend upon the individual 
Mt. Sinai Hospital, Cleveland, Ohio. point of view. This is a thing of the mind, 
Pee Cares, De. Pu-D.. Now York, N. ¥. a something which resides in our innermost re- 
Carr. AnrHur W. DUNBAR, Washington, D.C. cesses, a deepseated attribute which we strive to 
Sektietene. W. Faxon, MD. : rer et N.Y. hide from all the world. It is the determining fac- 
Strong Memorial Hospital, Rochester, N. Y. tor in our relations with other people, a dominant 
omen S. Gaaves, wow Rhee 5 y. for strength or weakness in times of stress, the es- 
CaROLYN E. Gray, M.A., Cleveland, Ohio. sence of our personality. In other words, it doesn’t 


Western Reserve University, Cleveland, Ohio. 


C. Firoyp HavILAND, M. D., Albany, N. Y. 
State Hospital Commission, Albany, 


matter so much what we do, as what we think. 
But there is another point of view, the peep- 








ere eet ot ee hole from which the other fellow looks out at the 
mee, Cm JAMES M. PHALEN, Washing- world. Upon its recognition depends most of the 
Motteal Corps, U. S. Army, Washington, D. C. successes of community existence. The savage 
F.C. S = GA i i j i 
5G», SMITH, nD.. Wamagton PC. aes has his own point of view, but recognizes that of 
Service, Washington, D. C. no one else. The moment he begins to sense it, 
E. 8. MoSwaansr, now Fee, NY. his civilization has begun, because then, and not 
C. W. Mun M.D., East View, N. Y. until then, is community life possible. As a mat- 
Ww. G. olla WD, Brooke W. Y. ter of fact, the very existence of the community is 
Brooklyn Hospital, Brooklyn, N. dependent upon the full recognition of the rights 
——— >. Sieve, MD, New Haven, (another way of saying “point of view”) of 
New Haven Hospital, New Haven, Conn. others. It is only by the study and appreciation 
ade oy Fa i Sor Sign it Com. of the viewpoints of the individuals who make up 
Gponce F. STEPHENS, M. D., Winnipeg, Man. the community, that it may function successfully. 
ves cacanen. ate An institution is a community, a community 




















Se 2 of four walls if you will, having the same under- 
lying point of view rules as any other organized 








ting 

the 
our 
had 
more 
ideas 
ness 

one 
pital 
con- 
tion, 


ally 
The 
por- 
that 
1 of 
not 
row 
2 in 

the 

any 


es, 


ty, 
ual 


nd, 
re- 


c- 
nt 
S- 
’t 








October, 1924 


human society. Unless the head of the institu- 
tion, a hospital for example, has a keen evalua- 
tion of the collective and individual viewpoints 
of his subordinates, he cannot weld them into a 
compact solidarity for service; he is in the posi- 
tion of working with uncertain tools, tools on 
which he cannot wholly rely in times of stress; 
he is foredoomed to failure of big success. He 
has missed the opportunity of utilizing the human 
energy which can only be released by an appeal 
to the point of view. 

In the conduct of a hospital, it is even more im- 
portant that the viewpoint of the patient be care- 
fully considered. This is frequently forgotten. 
There is such an absolutism in the treatment of 
the sick, the authority of the physician and the 
nurse is so great, that a beneficent despotism is 
begotten, and the point of view of the patient is 
lost sight of entirely. As a result we regulate 
with ruthless efficiency every detail of the sick 
man’s life to the utter exclusion of any personal 
feelings which he-may have. We are blind to his 
point of view. 

But those in the distress of illness have a point 
of view: it may be temporarily warped by dis- 
ease; it may be irrational and abnormal for the 
time being; nevertheless it is there and we cannot 
disregard it if we are to perform properly our 
functions. This is especially true in the man- 
agement of the hospital. The physician and the 
surgeon may issue orders which the patient un- 
questionably obeys because he recognizes his own 
ignorance, but in the affairs of housing, feeding 
and nursing, he admits no such ignorance, and 
holds tenaciously to his opinions, that is, his point 
of view. To discover and meet this is the duty 
of the entire personnel of the hospital. Especially 
does this apply to any expression of the point of 
view in the form of a complaint. It is not enough 
that the thing complained of shall be studied and 
corrected, or that the patient shall be talked out 
of his complaint. His point of view must be dis- 
covered; it must be met; possibly it must be 
changed ;never mustit be disregarded. What a flood 
of light is then thrown upon happenings whose 
genesis has hitherto been in obscurity; what a 
preventive of future mistakes is thus engendered! 

After all, the point of view is a very human 
thing. It must be met with very human methods. 








THE PROGRESS OF MENTAL HYGIENE 


NEW edition of Clifford W. Beers’ “A Mind 
A That Found Itself” is out. One hundred 
fifty-eight pages are added to report on 
the first ten years of the national mental hygiene 
movement—a record of the history of the Na- 
. tional Committee for Mental Hygiene of which 
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Mr. Beers was organizer and has always been sec- 
retary. 

The report has been written in the same attrac- 
tive style that characterizes Mr. Beers’ account of 
his own psychosis and treatment in hospitals for 
the mentally ill. From an idea to an organization 
functioning in many directions, and enjoying 
comparative financial security, the national com- 
mittee now approaches its highest ideal, an in- 
ternational committee. The first steps have been 
taken. Canada, Brazil, France, Belgium, England 
have all become interested. 

One who reads this report intelligently must be 
impressed by the enlarged scope of activity of the 
committee. Its original idea, to ameliorate hos- 
pital conditions, remains, but the committee has 
looked and gone far beyond. The state hospital 
is only a symptom, immense and baffling, it is 
true, but none the less a symptom. Prevention 
is the great field. Practical means of preven- 
tion in the realm of nervous and mental diseases 
have been discovered, and the committee is try- 
ing to give the public the benefit of this infor- 
mation. 

The report discusses the magnitude of mental 
problems. It has been proposed to drop the word 
“insane” except as it may be applied to those 
types of sufferers whose legal rights have been 
taken away in whole or in part. “These are only 
a small per cent of the mentally sick,” says the re- 
port. “Mental deficiency with its enormously 
important radiations into poverty, delinquency 
and crime lies today very largely within the field 
of psychiatry, as do the psycho-neuroses, which 
originate, run their course and end in the 
home, the school, the factory and the mili- 
tary camp.” 

What a vivid and comprehensive view of the 
field these few lines suggest. 








PLANNING A STATE HOSPITAL 


R. ISHAM G. HARRIS, superintendent of 
1) Brooklyn State Hospital, Brooklyn, N. Y., 

wrote recently for THE MODERN HOSPITAL 
a constructive, though brief, statement of “Some 
Principles, Applicable to the Planning of a Hos- 
pital for Mental Diseases.” 

In one of his paragraphs, he says, “All build- 
ings should be of fireproof type. If built in the 
country, they should not extend over two stories; 
while if built in the city, where ground is ex- 
pensive, three or four floors may be considered, 
but as a rule not over four stories.” 

We believe this assertion will bear modifica- 
tion. For the acute hospital service in mental and 
nervous diseases, small mental hospitals in cities 
may be satisfactory. Ground values then make it 





- — 





——— ee ee 














ne 
uit 
it) 








Se a oe Se ES ee 


a Se 





338 


necessary to build high. But such buildings are 
wholly unsuited to the character or needs of the 
so-called chronic insane. State hospitals whose 
population includes a large percentage of long- 
time, or resident patients, not only require the 
wide expanse of farm, garden and landscaped 
areas but also the simple small cottage, of one 
story, let us say, from which patients may read- 
ily put their feet upon the ground. The restric- 
tions which a closely built-up urban environment 
place upon the life of mental patients, should, 
in their own interest, be avoided as far as pos- 
sible. 

The ideal state hospital may follow quite closely 
the arrangement and plans of the simple small 
town or community in its structural outlines and 
details. In other words, the successful state hos- 
pital approximates the simplicities and easy ad- 
justments of village or rural community life and 
renders it possible for those of limited capacities 
and comprehension to enjoy life without be- 
ing hampered by continuous demands with 
which they are unable to cope. Dr. Harris 
indicates the trend of his thought is in this di- 
rection. 








CIVILIAN AID FOR CRIPPLED CHILDREN 
OF ILLINOIS 


The Illinois Department of Public Health has 
found its resources insufficient to continue its 
work among the indigent crippled children of the 
state. A group of officials and prominent mem- 
bers of the Rotary clubs of the state have thus 
underwritten a fund of twenty thousand dollars 
with which to keep the department in operation. 
The project is not to be regarded as Rotarian or 
confined to Rotarian influences. An association 
in which all will be welcome to contribute and 
help will take charge. Speedy action had to be 
had to save the state’s organization and these 
men went to the rescue. 

The state department has turned over to the 
new society all its records. Dr. C. W. East, who 
has been in charge for the state, will continue 
in that capacity under the new arrangement. The 
hospitalization center will continue to be St. 
John’s Sanitarium, east of Springfield, where ac- 
commodations for sixty children have been in use 
for several years. 

It is expected that the general assembly, when 
it meets again, will make provision for this most 
worthy work. It seems to be as much the duty 
of the state to put on their feet those of its chil- 
dren who are crippled as it is to give the blind 
and deaf the equipment which they need to make 
their way in life. 
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The prompt action of this group of citizens in 
Illinois is an illustration of the mobility of mod- 
ern civic and community organizations to fill in 
the ranks and assume all those responsibilities 
and obligations of the able-bodied towards those 
who are unfortunate and helpless. 








THE HOSPITAL AND THE ART 
OF LIVING 


HE hospital, originally designed to relieve 
a: the indigent, outgrew that limitation when 
it included the treatment of all classes of 
the sick and afflicted. As a further development 
it is now beginning to assume its position as a 
community laboratory in the prevention of pain, 
distress and sickness and to accept a responsi- 
bility as the community’s institute or college 
where the art of living may be studied. 
Prevention is an ideal not yet fully worked out. 
How to live to get the most and the best out of 
health is a step still beyond. Health will avail 
slightly unless we know how to enjoy it. The 
hospital in the future will give attention to liv- 
ing. 





A Final Word on the 
Essay Contest 


THOSE who have entered our prize 
essay contest on “The Interrelation- 
ships of Hospital and Community” 

may we say one final word. It will be 
helpful in the preparation of a_ well- 
rounded discussion of this subject to bear 
in mind what was said in our August is- 
sue regarding the five important relation- 
ships of the hospital to (1) types of cases 
to be cared for from the medical point of 
view, that is, ambulatory, bed, curative, 
preventive, medical, surgical, etc.; (2) 
economic and social classes to receive care; 
(3) the local medical profession; (4) fi- 
nancial support from operation of institu- 
tion, from endowment, or from commun- 
ity sources; (5) public health work and 
social services. 

Before sending in your paper be careful to 
review the general program to see that 
you have fulfilled all its requirements. 
Note particularly that essays must be de- 
livered to the post or express office by No- 
vember 1, 1924. 
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VETERANS AMONG OUR TRUSTEES’ 


Millard T. Conklin who has served on the board of 
that hospital for the past thirty years. 

Mr. Conklin, capitalist, prominent business man and 
manufacturer, was born in Newburgh, N. Y. on August 
10, 1850. He was graduated from Cornel] University in 
1872. In 1880 he came to Detroit and at once became 
associated with Senator James McMillan in the McMillan 
and Newberry Industries. For twenty years he was gen- 
eral manager of the Fulton Iron and Engine Works. 
Later on he became president of the Gale Manufacturing 
Company, Albion, Mich., manufacturers of agricultural 
implements. He _ still holds 
this position. 

He was elected a trustee to 
The Grace Hospital in 1893 
and has since continued to 
serve on the board. Through- 
out this entire period he has 
manifested the deepest interest 
in the welfare of the hospital 
and has given freely of his 
time and material aid. Dur- 
ing recent years he has spent 
his winters in California but 
when in the city, seldom or 
ever misses a board meeting. 

In 1910 when the campaign 
was instituted for new build- 
ings he and Mrs. Conklin fur- 
nished and equipped two oper- 
ating rooms in addition to a 
contribution to the building 
fund; one in memory of his 
mother, Harriet V. Conklin 
and the other in memory of 
Henry and Lucinda Smith, 
Mrs. Conklin’s parents. Dur- 
ing these years, up to the time 
of her death, Mrs. Conklin also 
served the hospital on the 
board of lady managers. 

Mr. Conklin’s interest in the hospital is as keen today 
as when he was first selected a member of the board, and 
he has always been a board member who could be depended 
on in any emergency. 


Tat Grace Hospital, Detroit, Mich., presents Mr. 





DEFINING AN INSTITUTIONAL DEATH 


Some difference of opinion has been generally ex- 
pressed on the definition of an institutional death. In 
answering an inquiry in regard to what constitutes an 
institutional death Dr. C. J. Cummings, superintendent, 
General Hospital, Tacoma, Wash., classifies hospital 
deaths in the following remarks. 

“The only basis of discussion of hospital deaths with 
a view to concise classification which I can find is a 
classification of hospital deaths into non-institutional, 
meaning deaths occurring within forty-eight hours after 
admission, and institutional deaths with an attempt to 
calculate a net death rate and a gross death rate. 

“My first conclusion in studying this classification has 
been that it is going to be a tremendous difficulty to arrive 
at any hard and fast lines of division into classes, be- 


*This is the fifth of a series of brief sketches of veteran hospital 
‘rustees. 





Mr. Millard T. Conklin. 


cause of the many factors concerned in the outcome of 
any given case. There will be little question in the mind 
of anybody as to the wisdom and justice of classifying 
the patient who arrives at the hospital dead as a non- 
institutional death, nor will there be much difference 
of opinion about the classification of most patients dying 
shortly after admission, say within a few hours. There 
is still a third group, such as exophthalmic goitre in 
extremes, the cancer of the stomach in the terminal stage, 
practically moribund cases of general peritonitis; all of 
these have their death warrant signed before they come 
to the hospital. 

“Certainly an_ institutional 
death should be defined as one 
which might have been pre- 
vented or in which the mortal- 
ity risk might be reduced by 
the facilities of hospital or 
scientific skill of the attending 
physician or surgeon. In other 
words, the hospital does not 
want to bear the responsibil- 
ities or the odium of a death 
in which it had no part in the 
treatment or management, but 
in any case in which the hos- 
pital might in any way, no 
matter how slight the degree, 
do something giving reason- 
able hope of increasing the 
chances of recovery should be 
classed as an_ institutional 
death, because there is a re- 
sponsibility here. 

“Our great difficulty in clas- 
sifying cases will come in the 
border-line zone between the 
patient who is brought in dead 
and the average run of hos- 
pital cases where the present- 
day mortality runs one to ten 
or twenty per cent. Let us 
consider the crushing injury that enters the hospital 
in frightful shock. This man may go right down and 
die within six, or certainly within forty-eight hours, 
unless the most advanced surgical skill and every pos- 
sible hospital facility is brought to bear on his case. 
Certainly both surgica] skill and hospital equipment have 
the responsibility in this type of case and even though 
they represent injuries that will almost invariably give 
us deaths within the first forty-eight hours, they should 
unquestionably be classified as institutional deaths. 

“IT would therefore conclude, first that there is a certain 
group of deaths for which a hospital is in no way re- 
sponsible, and in which no amount of hospital perfec- 
tion can change the fact. Second, that there is a border- 
line group of bad emergency cases in which only the 
greatest amount of honesty and fairness on the part of 
the surgeon and the hospital will properly place the re- 
sponsibility, and third, that in the vast majority of rou- 
tine work which may be designated as deliberate surgery, 
the responsibility is clearly shared by the hospital and 
all deaths are institutional deaths.”—The Hospital Medi- 
cal and Nursing World, August, 1924. 
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HOW SHEFFIELD’'S HOSPITAL COUNCIL MANAGES 
“THE PENNY IN THE POUND” SCHEME 


By S. R. LAMB, Secretary, SHEFFIELD JoINT HOSPITALS 


hospitals, like individuals, shall know themselves. 

When hospital managements frankly and unre- 
servedly take stock of the deficiencies of their organiza- 
tion, solid advance has already begun. Such an introspec- 
tion revealed cause for a special effort in the British 
cutlery capital of Sheffield, if the voluntary system was 
to be vindicated. 

In recounting the history and results of that effort, 
two factors emerge with striking distinctiveness—first, 
the height to which moral obligation will rise if properly 
and discreetly stressed; and second, the excellent achieve- 
ments that may be obtained from an alliance in the right 
proportions of “hard-headed” business with lofty idealism. 
The business element, as represented by the “£. s. d.” 
aspect of medical organizations, demands the taking of 
every reasonable step to insure that those institutions 
shall, as far as possible, balance their budgets; idealism 
calls for unrestricted facilities for the relief of suffering 
and the treatment of disease. 

Sheffield’s experience suggested that only by the birth 
and growth of a “hospital conscience,” expertly directed, 
could the desired end be attained. Abundant confirma- 
tion of this theory has been furnished in the fact that 
the incidence of the rise to brighter and more solvent 
conditions is accurately measured by the development of 
that conscience. 


A PRIMARY essential to balanced progress is that 


Five Voluntary Institutions to Be Kept 


At a glance, the maintenance of five voluntary medical 
institutions would not appear to represent a burden be- 
yond the capacity of a city of half a million inhabitants; 
but the war period left a legacy of debt and inadequate 
accommodation with which former methods were incapa- 
ble of dealing satisfactorily. The necessity of getting to 
grips with a constantly more pressing problem therefore 
became vital to the survival of the voluntary system. The 
pooling of resources by the establishment of joint control 
enabled valuable economies to be introduced and redun- 
dant efforts to be eliminated; but unsupported joint con- 
trol afforded no instrument for combating the worst 
effects of post-war trade depression as shown by inade- 
quate financial support resulting from unprecedented 
unemployment. 

Widespread education of the public was required to 
meet this emergency. Through that education there has 
arisen in factory and in board room, in cottage and in 
mansion, a spirit of civic responsibility which rightly 
recognizes that hospital service as being at all times a 
first charge on the community at large, and not a dump 
for indiscriminate charity and spasmodic thank-offerings. 

In essence, not less than in broad fact, Sheffield’s medi- 
cal institutions have become a public concern of primary 
interest, financed by the city for the good of her people 
and controlled democratically by the selected representa- 
tives of those people. Commercially, industrially, educa- 
tionally—indeed from all standpoints, every force operat- 
ing in Sheffield’s corporate life has been harnessed to this 
end. 

~The widespread adoption of a contributory method 
known as the penny in the pound scheme has. gone a long 
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way toward regenerating hospital finances. There is noth- 
ing highly technical or theoretically complicated about 
this scheme. Its success, indeed, has lain in the direct 
appeal made by all its simplicity to the sense of equity 
which, despite jaundiced politicians, still characterizes 
the composition of the average British working man. 
Briefly its basis is this:—those in regular employment 
are invited to give each week, one penny in each pound of 
their wages to the hospitals, and each employer is asked 
to add not less than one-third of the total so subscribed 
by his employees. The hospital service remains available 
to the man who is not willing to contribute in this fash- 
ion whilst in good health, but when sickness comes to him, 
or any of his family, he is asked to pay not less than 35 
shillings per week towards the cost of maintenance. First 
consideration is given to the unemployed and their fami- 
lies, and generally to the bona fide necessitous poor for 
whom no payment is asked nor the production of any 
letter of admission is asked. Unlimited numbers of letters 
of introduction are provided to each contributing estab- 
lishment under the “1d. in the £” scheme, on the presenta- 
tion of which, free treatment and free maintenance are 
available at any of the five local hospitals. These can be 
used, however, only by such contributing employees and 
their genuine dependents. Any unemployed man, if he 
was contributing whilst in regular employment, may 
obtain from his last situation free hospital and convales- 
cent fund benefits. Contributors in a position to pay for 
nursing home facilities are requested not to make use of 
those afforded by the voluntary hospitals. Incidentally a 
real problem which has yet to be faced is that of the 
demand for hospital accommodation from administrative 
workers and those generally known as the middle class. 

Not only in Sheffield is the “1d. in the £” scheme opera- 
tive. Many large establishments outside the city area, 
whose personnel use the local cottage and country hospi- 
tals mainly for treatment of casualties, have enrolled as 
contributors. Such establishments have the option of dis- 
tributing their contributions to all the voluntary hospi- 
tals in the immediate locality pro rata to the cost of serv- 
ices rendered by all the medica] institutions, including 
those in Sheffield city. The effect of this has been to 
confer a considerable cash benefit-towards the regular 
annual income of the smaller district hospitals, particu- 
larly in Rotherham, Barnsley, Mexborough, Worksop and 
Retford, whose boards of management recognize the need 
of coordination and cooperation in hospital matters. By 
arrangement with the Sheffield and Ecclesall Boards of 
Guardians, urgent cases for whom no bed is immediately 
available in voluntary hospitals, can be sent to either of 
the poor law hospitals at the expense of the Joint Hos- 
pitals’ Council, on the recommendation of the family 
doctor. Municipal ward and district hospital committees 
are in course of formation so that small traders, domestic 
servants, agricultural workers, and isolated employees, 
generally, may have the opportunity of paying to the fund 
and of securing its benefits. 

The Joint Hospitals’ Council carrying out this work of 
administration represents every phase of city life, includ- 
ing the Sheffield corporation, the cutlers’ company, the 
trades and labour council, the university, the press, the 
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boards of guardians, the Sheffield Insurance committee, 
the Hospital Sunday Fund and the various medical insti- 
tutions. How splendidly the scheme operates is shown by 
the fact that last year £90,000 were thereby raised for the 
benefit of the voluntary hospitals in this area of which 
more than £82,000 were received by the Sheffield Hos- 
pitals’ Council. After deducting administrative and pub- 
licity costs amounting to seven per cent, the remainder 
of the fund was distributed to the voluntary medical 
institutions, including the Edgar Allen Orthopedic Insti- 
tute, the poor law hospitals and towards the costs of con- 
valescent treatment. During the past six months 518 pa- 
tients were sent to twenty-seven convalescent homes at 
a cost to the Joint Hospitals’ Council of £2,528. A con- 
tributor, or dependent, recommended by a hospital or 
family doctor, is entitled to free convalescent treatment 
and maintenance at any of our approved homes, the cost 
of railway fares for both journeys being paid out of 
the “1d. in the £” scheme. Second rate homes have been 
removed from the lists, and only the best conducted 
convalescent homes in the country are recognized by the 
council for the reception of patients. By cooperation the 
United Services Fund and certain leading approved so- 
cieties share the cost of the provision of convalescent 
facilities for their members. 


Efficient Nursing Service Provided 


The provision of an efficient nursing service has re- 
ceived special attention. The Joint Hospitals’ Council 
believe that a properly organized and well-equipped serv- 
ice of this character is an essential adjunct to hospital 
work, and not only precludes the necessity of those con- 
cerned becoming immediate hospital patients, but insures 
that efficient “after-care” is provided for hundreds, who, 
owing to bed scarcity, have to leave the hospital prema- 
turely, and still need some nursing and occasional dress- 
ings before they are fit to go into a convalescent home or 
resume their normal everyday duties. To this end, £1,500 
a year is being paid by the council to reputable nursing 
associations in the city and in the outlying areas in order 
to insure for contributors and their families the services of 
a qualified nurse on the recommendation of their family 
doctor. 

For the first time in its history the Sheffield Joint Hos- 
pitals’ Council now possesses an ambulance transport 
service—very limited, but growing in size and usefulness. 
Thanks to the generosity of the British Red Cross Society 
two well-equipped motor ambulances are constantly in 
use, while Sheffield University students, with irrepressi- 
ble enthusiasm, have presented to the council a brand new 
six-cylinder ambulance. The council will not be content, 
however, until every district around Sheffield has been 
provided with an ambulance service adequate to cover its 
need. During the past three months the council’s motor 
ambulances have covered 11,928 miles, carrying 432 
patients. 

It has not been found possible to provide a general 
service for the supply of surgical appliances, but finan- 
cial help is given out of the funds to hospital patients 
who are recommended by hospital doctors to wear certain 
surgical appliances, and where the income of the family is 
insufficient to bear the entire cost. 


Actuated by Democratic Principle 


While all these facilities are available, special steps 
have been taken to stress the incomparable value of the 
maintenance of good health. With this end in view, lead- 
ing authorities throughout the country have cooperated 
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with the Joint Hospital’s Council in promoting a series 
of lectures on health education. 

If there is one thing that has contributed more than 
another to the success of the “ld. in the £” scheme, it is 
the democratic principle which actuated its conception. 
An association has been formed of contributors, styled— 
The Sheffield & District Association of Hospital Contribu- 
tors. Each of the 2,746 contributing establishments has 
its delegate. Quarterly meetings are held at which are 
debated resolutions from the various works as to sug- 
gested improvements or proposals for a more efficient 
hospital service. At its annual meeting the association 
elects ten of its representatives to serve on the Joint Hos- 
pitals’ Council. Two of these, representing the rank and 
file of the contributors, are nominated by the council on 
each hospital board of management. Some of the repre- 
sentatives so nominated now hold honored positions in the 
domestic control of the city’s medical institutions. 

Thus, not only is the confidence of employers and em- 
ployees alike maintained in hospital work, but the most 
humble contributor is encouraged to feel that he has a 
direct part and lot in the business of hospital adminis- 
tration. 


Present Contributors Number 180,065 


Getting to the bedrock of solid results, it is worthy of 
note that in three years, the city’s accumulated hospital 
debt has been reduced from £114,000 to £90,000; three 
wards with sixty-six additional beds have been reopened 
at the Royal Hospital; two nurses’ hostels have been 
rented and furnished; new x-ray buildings and plant 
have been erected at the Royal Infirmary; and a new 
wing (ear, nose and throat department), an operat- 
ing theater and thirty additional beds are now complete. 
Today there are 180,065 contributors to the “1d. in the £” 
scheme. It is not therefore unduly optimistic to say that 
daylight can be seen through the urgent problem of the 
provision and maintenance of an efficient voluntary hos- 
pital system for Sheffield and its industria] surroundings. 
With an accumulated debt at the bankers of over £90,000 
and a hospital waiting list of 2,759 much remains to be 
done, though if the hospital conscience can be broadened 
further on the lines so successfully adopted, there is no 
reason to despair. Encouragement is to be drawn from 
the valuable testimony received from the Rt. Hon. The 
Ear! of Onslow, chairman of the Voluntary Hospital Com- 
mission (ministry of health), who, referring to the appor- 
tionment to Sheffield of £21,650 from the government’s 
grant of £500,000 towards the reconstruction of the vol- 
untary hospitals, wrote: 

“T am glad that the commission has been able to help 
Sheffield, but if I may say so I think that the most im- 
portant services to the voluntary system have been shown 
by Sheffield and your Joint Hospitals’ Council. You have 
shown by your example what can be done, even in these 
days of industrial depression by able management, en- 
thusiasm and cooperation by all concerned.” 

The following statistical return of the five voluntary 
hospitals for the year ended December 31, last is of 
interest: 


Number of bedds. ....ccscccccsvesccceces we eceecescesseeenes 856. 
Number on staff employed in the hospitals..............- 567. 
Total number on nursing staff... .....-.0+eeeeeceeeeennes 302. 
Total number of in-patients admitted during the year..... 12,696. 
Number of necessitous in-patients admitted maintenance 

free (excluding contributors and their dependents)... 3,586. 
Total number of new individual out-patients......... ... 99,444, 
Total number of new individual casualties..........+.+++++ 38,962. 
Total number of attendances made by patients (including 

GRUUOMEER): vc cccccccvesccccececccstacssectss Toes: 


Total number of individual maternity cases treated........ 


Number of individuals on lists waiting for vacant beds.. 2,759. 
Accumulated debt to date.........cc cece ene enernernenes £90,464. 7. 9. 
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THE PROPER DISPOSAL OF ACCIDENT CASES 


By CLAUDE C. KENNEDY, M.D., MINNEAPOLIS, MINNESOTA. 


all types, except some of the industrial ones for which 

adequate provision has already been made, are taken 
care of in a very unbusiness-like manner from the stand- 
point of both the injured and those responsible for their 
care. 

The purpose of this paper is to show that, insofar as is 
practicable, provision should be made for placing the in- 
jured immediately in the hands of those whom he would 
choose if time permitted, or at least in the care of those 
capable of rendering proper aid. 

An investigation conducted during the year 1922, at the 
request of Dr. A. E. Benjamin, then president of the 
Hennepin County Medical Society, by means of a letter* 
sent to the representative hospitals both public and pri- 
vate in all the large cities in the United States, shows 
that accident cases are picked up by police patrols or 
public hospital ambulances, and placed in the free beds 
of the public hospitals, where at least first aid and many 
times entire care is rendered free of charge to those 
who would, under no circumstances, willingly accept 
charity. 


|: THE average city, large or small, accident cases of 


Injured Entitled to Private Care 


The injured is not an object of charity. He is entitled 
to private care by virtue of the fact that even though 
he is personally unable to pay for his care, the agency 
injuring him is covered by insurance whether it be a 
motorized vehicle or an industry. 

Another important point against the indiscriminate 
placing of accident cases in public hospitals, is that the 
institution provided by the taxpayer for the care of the 
indigent, becomes filled with emergency cases to the ex- 
clusion of those for whom it is provided. The surgeons 
in these institutions give their services free. This is 
proper and they are glad to take care of the unfortunate 
poor, but it is not right to expect them to give their time 
to accident cases when in almost one hundred per cent 
of these cases the owner of the motorized conveyance or 
his insurance company, the employer or his insurance 
company, are responsible for all the bills, and there is no 
valid reason why the taxpayer, hospitals and surgeons 
should assume their responsibility. 

From a personal interview with the heads of three dif- 


ferent accident insurance companies, it was learned that 


the insurance companies would be glad to have some 
provision made by the hospitals and surgeons, whereby 
an emergency hospital or some zoning system could be 


*The author is indebted to the following: Walter S. Goodale, M.D., 
superintendent, Buffalo City Hospital, Buffalo, N. Y.; F. A. Washburn, 
M.D., director, Massachusetts General Hospital, Boston, Mass.; Frank 
E. Chapman, director, Mount Sinai Hospital, Cleveland, O.; A. C. 
Bachmeyer, M.D., superintendent, Cincinnati General Hospital, Cincin- 
nati, O.; G. W. Miller, formerly superintendent, St. Luke’s Hospital, 
Chicago, Ill.; A. S. Bacon, superintendent, Presbyterian Hospital, 
; Thomas M. Hunter, formerly superintendent, Denver 
General Hospital, Denver, Colo.; N. R. Martin, superintendent depart- 
ment of charities, Los Angeles, Cal.; John W. Moore, M.D., Louisville 
City Hospital, Louisville, Ky.; Minnie P. Getts, superintendent, Johnston 
Emergency Hospital, Milwaukee, Wis.; J. D. Spelman, M.D., superin- 
tendent, Touro Infirmary, New Orleans, La.; M. L. Fleming, M.D., 
assistant medical superintendent, Bellevue and Allied Hospitals, New 
York, N. Y.; Dr. A. Eleanore Conover, assistant director, Hospital 
Information Bureau, New York, N. Y.; C. S. Pitcher, superintendent, 
Presbyterian Hospital, Philadelphia, Pa.; Emily L. Loveridge, superin- 
tendent, Good Samaritan Hospital, Portland, Ore.; L. H. Burlingham, 
M.D., superintendent, Barnes Hospital, St. Louis, Mo.; W. C. Hassler, 

ealth officer, City and County of San Francisco, San Francisco, Cal. ; 
A. B.° Ancker, M.D. (deceased), formerly superintendent, City and 
County Hospital, St. Paul, Minn. Acknowledgment is also made to 
Miss Donelda R. Hamlin, director of the Hospital Library and Service 
Bureau, Chicago, Ill., for her valuable assistance in obtaining informa- 
tion for this article. 


established in each city, administered by the representa- 
tive hospital and medical bodies such as the hospital 
councils or medical societies, to place the injured in the 
hands of competent men in the hospitals so that recovery 
from injury would be as rapid and complete as possible. 
It was positively stated by the heads of these insurance 
companies, that a great saving would result from the 
higher form of care the injured could obtain in this man- 
ner. It was further stated by all three of these men, that 
the free picking up and taking to the public hospitals of 
the injured, was an expense and not a saving; that the in- 
adequate care that many times resulted from this dis- 
posal of the case, prolonged the disability and made the 
subsequent surgical and hospital biils larger than they 
would have been had the patient received expert care from 
the start at the expense of those responsible. 


Emergency Hospitals Established 


The investigation showed that San Francisco and New 
York City have about the only practical plans for dis- 
posing of accident cases. San Francisco has established 
emergency hospitals for this purpose and below is a copy 
of a letter received from Mr. W. C. Hassler, health officer 
of the city and county of San Francisco, which gives a 
general idea of how they carry out this work: 

“San Francisco is equipped with five separate and dis- 
tinct hospitals for emergency service, located in varicus 
sections of the city. Seven ambuiances operated by at- 
tachés of our department are constantly in service, on 
call for emergency work. The police department, through 
its patrol system, occasionally brings in a patient, but 
almost invariably where serious accidents occur and 
patients are not removed to the hospital by passing auto- 
mobiles, our ambulances handle them. 

“Each ambulance is in charge of a chauffeur and stew- 
ard, all of these vehicles being motor-driven. When 
patients are taken to an emergency hospital, and it is 
possible to locate their family physician, he is notified at 
once and takes charge of the case and directs its removal 
to such hospital as may be selected by him or by the 
friends or relatives of the patients. All other cases not 
sent to private hospitals are sent to the San Francisco 
General Hospital, and treated at the expense of the city, 
a special ward known as the “Municipal Ward” being set 
aside for the reception of patients who may have incurred 
injuries due to the operation of public utilities, such as 
municipal street cars, or the fire department apparatus.” 

The establishing of emergency hospitals is a very good 
method of handling accident work in large cities except 
for the additional expense involved in maintaining these 
separate institutions. A very commendable feature of 
the San Francisco plan is that it is their policy to place 
the injured in the care of his private physician, 
which takes the burden of the accident work from the 
municipality. 

The most practical and inexpensive plan, however, 
seems to be the zoning system operating in New York 
City, which is explained in the following letter received 
from Dr. A. Eleanor Conover, assistant director of the 
Hospital Information Bureau: 


Zoning Plan Adopted 


“The answer to your inquiry as to the apportionment 
to the various hospitals of street accident cases in New 
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York City involves a discussion of the organization of 
the ambulance service. This service in New York is 
under the supervision of the ambulance board. 

“Forty general hospitals, ten municipal and thirty pri- 
vate hospitals maintain an ambulance service. Each 
hospital has a definite ambulance zone which it serves, 
these areas having been assigned to it by the ambulance 
board which has supervision over all the ambulances in 
New York. This board which is composed of the police 
commissioner who is president, the commissioner of pub- 
lic welfare who is secretary, the president of the board 
of trustees of Bellevue and Allied Hospitals, and two 
citizens appointed by the mayor, has divided the city into 
ambulance areas or zones and has assigned one area to 
each hospital which has an ambulance service. With one 
exception, the hospital lies in its own zone; in the case 
of the exception, the hospital is just outside the border 
of its zone. All private general hospitals are under con- 
tract with the ambulance board to supply ambulance 
service to the area assigned to them and the rules and 
regulations governing the ambulance service are made by 
the board. 

“All calls for ambulances are transferred by every tele- 
phone operator to the ambulance board’s operator who 
calls the hospital in whose zone the call is made and asks 
if an ambulance is ready. In case all the ambulances of 
this hospital are out or are not available for any reason, 
he calls the hospital in the nearest adjoining zone. All 
serious cases must be taken to the nearest hospital 
whether it be a private or municipal hospital; usually the 
nearest hospital is that to which the ambulance belongs 
but in some cases where the call is on the outskirts of 
the zone, the nearest hospital may be the one in the ad- 
joining zone. If the case is not so serious and is a suit- 
able one for its own hospital, the ambulance is supposed 
to take it to its own hospital if there is room. If there 
is no room or the case is unsuitable it is then taken to 
one of the municipal hospitals. By suitable is meant the 
type of case which is accepted by its own hospital. Some 
ambulances which have a very heavy service take a large 
proportion of their cases to municipal hospitals because 
of lack of room in their own hospital. 

“As to the payment for ambulance cases taken to pri- 
vate hospitals, if the patient is able to pay, the usual 
charges are made just as in other cases; if the patient is 
unable to pay the city will pay the hospital $2.50 per day 
if it is an emergency case. 

“The city also makes the following payment to the 
private hospitals for ambulances: Grade A, gasoline 
motor ambulances, $2,000 per annum; grade B, Ford, etc., 
$1,050 per annum; electric motor ambulances, $1,500 per 


annum.” 
System Would Exclude Public Hospitals 


This system however should exclude the public hospi- 
tals, as these institutions in every large city are more 
and more being used for this type of work (which should 
not be done free), to the exclusion of the indigent for 
whom they were intended. 

Also, a more complete arrangement should be made of 
placing the injured in the hands of a surgeon to whom he 
or the insurance company is responsible, as in the major- 
ity of states laws have been passed rendering practically 
all accidents coverable by some form of insurance. 

The proper disposal of the accident case as outlined in 
the plan, is then as follows: 

1. An ambulance board should be formed made up for 
representatives of the local medical society, the local hos- 
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pital organizations, the municipal legislative body, and 
the police department. This board should be properly 
legalized and authorized to work in conjunction with the 
police department. 


2. The city should be zoned so that each hospital par- 
ticipating can best serve its territory. 


3. The public hospitals should be excluded from this 
work except to receive the few accident cases where no 
funds are available or in the event of some catastrophy 
requiring their use. 

4. The ambulances of each hospital participating 
should be subject to call by the ambulance board’s opera- 
tor to whom all accident calls coming from police officers, 
citizens, etc., should be referred, the ambulance taking its 
injured to the hospital in its zone. 

5. Each hospital participating should assign a certain 
personnel, equipment and space to this work and be ready 
at all times to receive accident cases. 


6. Wherever it is possible to do so, the injured’s chief 
of surgeon should be called or his employer’s if the acci- 
dent is industrial, otherwise the usual hospital custom of 
referring patients to the surgeon on service should be 
carried out. 

7. A definite rate of payment should be established 
for the provision of the few accident cases that the munic- 
ipality desires to maintain in the private hospitals in 
preference to having them moved to the public hospitals. 


Municipality Is Relieved 


It would seem that any city, large or small, can estab- 
lish an emergency ambulance board similar to that of New 
York’s, and can be zoned so that the accident case is taken 
to the nearest hospital. In case there are no funds avail- 
able, the municipality can well afford to maintain him in 
the hospital where he is taken (if he cannot be moved), 
because under this system, the municipality will be re- 
lieved of the rapidly increasing burden of caring for the 
injured who are willing and able to pay. 

Outlined above is a system which appears to me to be 
a proper disposal of the accident case. This plan is based 
upon the principles of both the New York and San Fran. 
cisco methods, and upon the fact that the care of acci 
dent cases is financially provided for by law; that 
premiums have already been paid for insurance to cover 
this care by those responsible, precluding the necessity 
of taxpayers paying again for this case by burdening a 
free hospital. This very feasible plan also places the 
injured and his surgeon in the proper relation, so that 
the patient receives the benefit of private care, the sur- 
geon and hospital] proper remuneration for their services, 
and the public hospitals are left free to serve the func- 
tion for which they are intended. 





The National Committee for Mental Hygiene has re- 
cently issued a pamphlet “Nursing Education and the 
Mental Hospital,” by Dr. William L. Russell, medical 
director, Bloomingdale Hospital, White Plains, N. Y. The 
article is taken from the study “Nursing and Nursing 
Education in the United States,” a report of the com- 
mittee for the study of nursing education and a survey 
by the secretary of the committee. 





It is easy in the world to live after the world’s opinion; 
it is easy in solitude to live after our own; but the great 
man is he who in the midst of the crowd keeps with per- 
fect sweetness the independence of solitude.—Emerson. 
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FUEL OIL VERSUS COAL 


By L. M. RILEY, SUPERINTENDENT, 


of a necessity—the necessity to cut down the over- 
head cost at Wesley Hospital, Wichita, Kansas, and 
bring it within the earning capacity of the institution. 
Wesley Hospital was opened for patients in September, 
1920. At the expiration of the first eighteen months, the 
operating deficit was such as to cause uneasiness—and 
’ that is putting it mildly. Friends of the institution were 
becoming alarmed. Something had to be done. The hos- 
pital could not go on indefinitely piling up a deficit. 


Fuel Oil Cheaper 


The coal bill was one of the large items of ex- 
pense, approximately an outlay of $8,000 annually. It 
was suggested that fuel oil 
would be cheaper. Other 
large institutions of the city 
were using it and saving 
money; namely, one of the 
other hospitals, six or eight 
of the school buildings, 
flouring mills, ete. The sug- 
gestion seemed to be a good 
one. Investigation was made, 
and the trustees decided to 
install oil equipment and 
discontinue the use of coal. 

That was done at a com- 
paratively small expense. 
The heating. plant was al- 
ready equipped with two 
125 horsepower boilers. Ne 
remodeling or discarding of 
machinery was necessary. 
The new equipment needed 
consisted of an oil burner, oil tank, and pipe sufficient to 
carry the oil from the tank, (which would be located just 
outside the engine room) to the burner which was stationed 
at the opening to the furnace, a distance of forty feet. 

A turbine unit, consisting of motor, fan, oil pump and 
switch complete with two burners, and an underground 
steel storage tank with 8,600 gallons capacity were in- 
stalled at a total cost of approximately $900. The equip- 
ment was installed by the chief engineer and his assist- 
ants, with but little additional expense above their month- 
ly wage. What of the result? 


Overhead Cost Cut 


A comparison of the cost of oil the first twelve months 
with the cost of coal the previous twelve months will in- 
dicate the saving. The following figures are taken from 
the engineer’s report: 

Aug. 1, 1921, to Aug. 1, 1922. 
Gost of ag 1, 1922, to Aug. 1, 1923. $5,710.00 


Cost of coal Aug. 1, 1922, to Aug. 1, 1923. 300.00 
Cost of electric power... .....-...-ee+see8> 365.00 


T brief story told here in favor of fuel oil grew out 


$7,481.07 





$6,375.00 





Saving in fuel for one year while 


burming Of) .2.0..ccccccccveccceces 
Cost of labor Aug. 1, 1921, to Aug. 1, 1922. $6,224.53 
Cost of labor Aug. 1, 1922, to Aug. 1, 1923. 5,023.62 


$1,106.07 





Saving in labor for one year while 
burning Oi] ........eececeeceescess 1,200.91 


Total saving in fuel and labor for one year $2,306.98 





Turbine unit for oil burning at Wesley Hospital, Wichita, Kan. 


WESLEY HospPITAL, WICHITA, KANSAS. 


’ During the year that oil was used, coal was $1.00 more per ton than 
it was the previous year, which would add another saving of approxi- 
mately $900, making the total saving for one year $3,206.98. 


From the above figures, it will be seen that the hospital 
saved $3,206.98 the first year, more than three and a half 
times the cost of the oil equipment. What the saving will 
be during this present year cannot yet be determined as 
the prices of both oil and coal vary. The average price 
of coal for the year used as the basis of comparison was 
$8.25 per ton. It is now selling at $7.25. The average 
cost of oil the first year was $1.60 per barrel. The cost 
so far this year has been about $1.25 per barrel, with an 
upward trend at the present time. The relative cost of 
coal and oil determines the economic value of the one 
over the other. Wichita is situated in the midst of a rich 
oil district. The price of oil, 
therefore, is much less here 
than at points remote from 
oil fields. The same prin- 
ciple applies to coal. The 
relative distance of the in- 
stitution from the coal and 
oil fields will, therefore, 
largely determine the price 
of either, and thus must be 
an important factor in de- 
termining which should be 
used. 

Opinions differ as to the 
quantity of oil required to 
equal the heat units in a 
ton of coal, ranging all the 
way from three to four bar- 
rels of oi] to one ton of coal. 
The experience at Wesley 
Hospital shows that 3.84 
barrels of oil are equal to one ton of Kansas nut coai. 


Makes for Cleanliness 


Aside from the saving in the cost of fuel, the services 
of one engineer can be dispensed with, thus saving $100 
per month in labor. It should also be stated that the men 
have more time for other duties, not being so closely con- 
fined to the engine room as they were when coal was used. 

Another important advantage is cleanliness. The prem- 
ises were constantly covered with coal dust, scattered 
from shoveling the coal into the bin and from the bin 
into the furnace. There is nothing of the kind now. The 
oil is pumped from the tank directly into the burner in 
the furnace, without interruption, twenty-four hours a 
day, and there is no smoke, dust or dirt thrown off any- 
where, and no ashes or cinders to cart away. 

Another advantage is steady heat. The gauge is set 
for a flow of oil to give the desired amount of steam, and 
remains at that until changed. The engineer sets the 
gauge and goes about other duties that an extra man was 
required to attend to when coal was used. 

Commenting upon the use of oil as fuel in place of coal, 
Mr. Reuben O’Brien, superintendent, Manhatton Eye, Ear, 
and Throat Hospital, New York, N. Y., says in part: 

“We began burning oil in one of our boilers the latter 
part of November and the second boiler the latter part 
of January, so that for about two months we were burn- 
ing coal in one boiler and oil in another. Our remain- 
ing third boiler, will soon have oil furnished and in- 
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stalled in it, although two of our boilers are sufficient to 
carry us at any time. 

“At the time we contracted to put in the two-inch 
burning furnaces, rice coal was costing us $7.20 per ton. 
After we had begun to burn oil in two boilers, the price 
had been reduced to $5.90. With the reduction in the 
price of coal, we have only broken even on cost of op- 
eration. Had coal remained at the higher price, we 
would have saved approximately $2,000 by the use of oil. 
Fuel has cost us more, but we have been able to reduce 
the force in the boiler room by eliminating three firemen. 

“We find the boilers very satisfactory and are well 
satisfied that we have installed them, although we are 


“not able to make the saving we anticipated. It is a 


great thing to be free from ashes. We have no objection 
to the noise or odor. If the tender is careless it is pos- 
sible to get smoke from the smokestack, but if properly 
regulated, there is no visible smoke.” 

Mr. M. Brockman, secretary, Chicago Lutheran Hos- 
pital Association, Chicago, Ill., makes the following com- 
ment on the use of oil in the Lutheran Hospital: 

“We have no way of making an exact comparison of 
the two kinds of fuel because the oi] burners were in- 
stalled before the cold weather set in last fall, and the 
amount of coal used prior to that time, could not ac- 
curately be estimated on account of the conditions under 
which we are working. However, we do know that by 
actual comparison the amount paid for either fuel for a 
given period is in favor of the oil, to say nothing of the 
gain in labor. 

“The use of coal, necessitates an extra man during the 
winter months, and the added cost of hauling away ashes, 
while it takes a longer time to affect the needed pressure 
as well as reduce the same when not needed. During 
the coldest weather we had no difficulty in maintaining 
a uniform heat throughout the building without addi- 
tional man power. We are thoroughly satisfied that the 
oil-burning device is just as economical and, under cer- 
tain conditions, more so than coal. Aside from these 
considerations there is no dirt or dust from the use of 
this fuel.” 

In regard to the use of oil in place of coal in his hos- 
pital, Mr. George E. Clover, superintendent, St. Luke’s 
Hospital, New York, N. Y., says: 

“We have been operating on oil fuel since December 
last and we find it giving great satisfaction. While there 
is apparent economy, it is too soon to say just what the 
economy will be. We have not been troubled in the least 
with either noise or odor. There is, of course, in the 
boiler room a noise of passing wind, but this noise is en- 
tirely confined to the boiler room.” 





EYE CONSERVATION AND INDUSTRY 


The Eye Sight Conservation Council of America has 
recently made public a report on an investigation car- 
ried out by certain large manufacturing concerns. One 
automobile company employing over 24,000 persons tests 
the eyesight of each applicant for work. The result of 
the test of 3,513 applicants disclosed the fact that only 
194 or 5.5 per cent of this group had their vision cor- 
rected, while 1,970 or 56.1 per cent were in need of cor- 
rection. This proportion of defective vision closely ap- 
proximates that generally found among any group of 
workers. Examinations of other large groups show that 
fully 66 per cent have defective eyes. 

It has been found, moreover, that proper lighting is 
an essential factor in eye conservation. The result of 
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this prevention system has been increased production, due 
to many incidental factors such as fewer accidents, less 
waste and spoilage of material, improved quality of work- 
manship and greater individual comfort and efficiency.” 


SEGREGATION AND MENTAL HOSPITALS 


The foundation stone of the new reception hospital 
for early mental] disorders, connected with St. Andrew’s 
Hospital, Northampton, England, has been laid with high 
hopes. The idea is that all patients in this stage whether 
voluntary or certified should be treated in a separate in- 
stitution so as to avoid contact with advanced or de- 
graded invalids. Further, patients progressing towards 
recovery are to complete their treatment in convalescent 
villas, with the same object. The new hospital, which 
has its own entrance and gardens, accommodates six- 
teen men and sixteen women, and can be extended when 
required. A Turkish bath is to be installed in a sep- 
arate building. The opening is expected to take place in 
eighteen months’ time. The difficulties in the way of 
treating mental diseases are sufficiently great without 
complicating them artificially; and there can be little 
doubt that the mixed ward for patients in varying stages 
of disorder has been a mistake, left far too long without 
remedy and recognition. The new plan is therefore wel- 
come.—The Hospital and Health Review. 








HEALTH FACTS THAT TELL 

The economic loss in this country annually from pre- 
ventable diseases and death is $3,000,000,000 and $1,800,- 
000,000 of this loss is among the gainfully employed. 

Forty-two million gainfully employed lose 350,000,000 
days from illness, disabilities and non-industrial accidents 
annually; 28,000 die from industrial accidents. 

Five hundred thousand working people die annually. 
At least one-half of this loss is preventable or post- 
ponable by proper medicai supervision, periodic health ex- 
aminations and community hygiene. 





NEW CHILDREN’S CLINIC OPENED AT 
RICHMOND, VA. 


The new children’s Memorial Clinic, Richmond, Va., 
was formally opened August 7, with Dr. Basil B. Jones 
as medical director and head of the department of pedia- 
trics. The clinic has been organized to carry into effect 
recommendations in the child welfare laws passed by the 
general assembly of the state in 1922, which provide that 
children under the care of institutions be given a thor- 
ough mental and physical examination. 

The clinic has, therefore, a pediatric and neuro-psychia- 
tric department. The Commonwealth Fund which coop- 
erated with the social agencies of Richmond and Virginia 
in organizing the clinic, will provide $12,000 for the first 
annual budget. The clinic will make possible the examina- 
tion of every school child as well as those committed to 
an institution, and will, in fact, be a clearing house for 
children’s health problems for Richmond. 





An ordinance is before the board of aldermen of St. 
Louis, which, if adopted, will authorize the hospital 
commissioner to pay individuals for blood to be used at 
the institutions for transfusions when necessary to save 
the lives of patients. The bill provides for a fund of $500 
to be set aside for this purpose and the hospital com- 
missioner is authorized to pay $25 for each blood trans- 
fusion. At present, blood transfusions are given volun- 
tarily by friends and relatives of patients. 
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ALTRO WORK SHOPS—THE FIRST REHABILITATIVE 
FACTORY FOR THE TUBERCULOUS 


By EDWARD HOCHHAUSER, New York, N. Y. 


this country in the way of industrial rehabilitation 

of the tuberculous. Nearly twenty years ago the 
late Dr. Herman M. Biggs sounded the warning when he 
said that we were admitting self-respecting sick men into 
our institutions and turning out healthy loafers. But 
there was no choice between chancing a physical or a 
moral breakdown. The patient had to be sent out into 
normal industry, or be confined to a steamer chair the 
rest of his life. 


First Shop of Its Kind in the World 


Many interesting studies of the problem of rehabilita- 
tion of the tuberculous were made in this country back as 
far as 1910 when several schemes for industrial colonies 
were proposed. But these schemes were experimental 
and were not of a practical nature. Finally a practical 
plan emanated from New York City the outcome of which 
was the Altro Work Shops which will become established 
in their new quarters this month as the first work shop 
of this kind in the world. 

Prior to the establishment of the Altro Work Shops, 
the group of New Yorkers who banded together in an 
endeavor to solve the problem of rehabilitation of the tu- 
berculous of the city made an exhaustive study of prac- 
tical rehabilitative schemes. They found that fifty out 
of every 100 patients suffered a relapse after sanatorium 
treatment. The committee in charge of the project thus 
decided to start a factory where the doctor could be the 
boss. Thus the cornerstone was laid for what was to 
become the Altro Work Shops where today, thousands of 
uniforms and garments for physicians, nurses, hospitals, 
hotels and institutions are being made by discharged 
tuberculous patients. 

It is ten years since the workshops were first started 
in the upper floor of a two-story building in New York 


U' TO the present time, very little has been done in 


City. Great difficulty was experienced in securing a top 
floor because of the prevalence of phythesiophobia (exag- 
gerated fear of tuberculosis) at that time. 

The atmosphere was not that of a hospital or chari- 
table institution. The nurse in charge was not uniformed, 
her medicine chest looked like a stationery closet, the at- 
mosphere was cheerful, the patients looked well, no cough- 
ing was heard, and while one did not get a feeling of 
high speed and large production, all the patients seemed 
occupied and were at work. 


Minimum Income Provided for Family 


All were treated as men and women trying to get well 
and become self-supporting again. Every effort was made 
to keep confidential the patient’s disease history and 
whether or not he was receiving financial assistance. Each 
patient knows his own status, for his weekly pay envelope 
is in part cash earnings which are at least the equivalent 
to the union wage for tasks performed. The check in the 
pay envelope represents the charitable subsidy provided 
so that the patient and his family have the necessary 
minimum income. It is recognized that while faith is an 
essential element of cure, the patient cannot get well on 
faith alone, and an inadequate income, improper housing 
and inadequate diet will offset the benefits of the work 
shop. 

This month (October, 1924) the Altro moves into its 
new quarters—the first work shop ever built for the recon- 
struction of the chronically handicapped. It might properly 
be inscribed over its door “Salvation Through Work.” Al- 
though one of the finest rehabilitation shops in the world, 
it looks like a work shop and not like a hospital or sana- 
torium. It is open on all four sides, fronting on three 
streets, east, south and west, and faces an open lot on the 
north, fifty feet of which belongs to the work shop. The 
building is sixty-six feet by 150 feet and will provide over 
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15,000 square feet of working space. Only part of the 
roof is enclosed. Here will be the kitchen which can feed 
about 200 patients, and a dining room, and rest rooms 
for men and women in inclement weather. Part of the 
roof is arranged with awnings for clear weather and the 
rest of the roof will be available as an open-air play 
ground. Baths are provided both for men and women. 
The workers are encouraged to use them, as the manage- 
ment is concerned with the cleanliness of the workers, as 
well as of the workshop. The walls are practically all 
glass and the architects, Messrs. Robert D. Kohn and 
John F. Knight, have devised special windows which per- 
mit thorough ventilation without drafts both winter and 
summer. An ingenuous arrangement of shades will take 
care of the glare and heat in the summer. In addition, 
a special scheme will permit proper ventilation in inclem- 
ent weather, even though all the windows must be closed. 

The new Altro Work Shops are located on Jennings 
Street, Boone Ave., and West Farms Roads in the upper 


THE MODERN HOSPITAL 347 


section of New York City. They can easily be reached by 
subway or car. The location is in the residential dis- 
trict so that many workers can live near by, while those 
who must ride on elevated trains, subway or street cars 
are riding against traffic and thus avoid jams. 

There will be ample room for experimenting with new 
industries as well as furnishing adequate space for the 
garment work shop which has been in existence almost 
ten years. It is the hope of the management that this 
work will increase so that they may be able to provide 
rehabilitative work for other handicaps, such as cardiac, 
orthopedic, and eventually, selected mental cases. 

Visitors are ever welcome at the work shops. The many 
health workers from all parts of the world who have 
visited the Altro Work Shops consider this work the 
most outstanding piece of reconstruction work in the 
world. As one physician put it, “here you carry to frui- 
tion the work started at the hospital and sanatorium; 
it pays the community high dividends.” 





RECENT HOSPITAL DECISIONS 


By DOROTHY KETCHAM, ANN ARBOR, MICH. 


Stockholders The following suit before the supreme 
Not Exempt Court of North Carolina Feb. 27, 1924 is 
from Tax 2” attempt to the part of the Rhode Is- 
land Hospital Trust Company of Provi- 
ence, R. I., to recover money paid the 
North Carolina Commissioner of Revenue under protest 
as an inheritance or transfer tax on certain shares of stock 
in the Reynolds Tobacco Company, a corporation chartered 
in New Jersey and domesticated in North Carolina with its 
principal place of business in North Carolina and two 
thirds of its property located therein. The company main- 
tains a transfer office in New York City and the paper 
certificates representing the decedent’s shares of stock 
have never been in the state. George Briggs, the de- 
cedent, was never a resident of North Carolina but dur- 
ing the latter part of his life did reside in Rhode Island. 
None of the beneficiaries of the exemption will live in 
North Carolina. 

The question before the court is “whether the legisla- 
ture of this state can impose an inheritance tax, or a 
transfer tax, upon the non-resident legatees or distribu- 
_ ee and to require payment of such tax as 
a condition precedent to the right to have said stock trans- 
ferred on the books of the corporation.” 

The constitutionality and application of the inheritance 
tax law is discussed by the court. “The statute under- 
takes to impose an inheritance tax upon the transfer 
of all real and personal] property of every kind and de- 
scription and “such property or any part thereof or in- 
terest therein within this state,” which shall pass by will 
or by operation of law ....” This phrase is defined in 
section six, chapter ninety P.L. 1919 to include stocks 
and bonds “in any company, incorporated in any other 
state or country, when such company is the owner of 
property in this state, and if fifty per cent or more of 
its property is located in this state .... and the ex- 
emptions allowed, shall be the proportion of exemptions 
allowed by this act, as related to the total value of the 
property of the decedent.” The court decided that the 
legislature intended to levy the tax imposed. 

An inheritance tax, according to the court, is levied 


on Property 


not upon the preperty itself but upon its transfer, change 
of ownership, or devolution. The principal difference 
seems to arise over whether the tax is laid on the privil- 
ege of transmitting the property, that is, a transmission 
or legacy tax or whether it is laid on the privilege of 
receiving the property so transmitted—-a succession tax. 
It is generally conceded, however, that such tax has the 
characteristics of an excise or custom duty. “It is a 
ransom or toll levied upon the right to transmit or upon 
the right to receive property, the transmission or receipt 
of which is occasioned by death.” Such tax is based upon 
two theories, first that “a succession tax is a tax upon the 
right of succession to property, and not on the property 
itself” and second that the right to take property by 
devise or descent, that is by inheritance, is not a natural 
right but a creation of law. Consequently the court con- 
cludes that “the legislature intended to levy an inheri- 
tance tax, with certain exceptions, on the succession or 
devolution of all real and personal property, of every 
kind and description within the jurisdiction of the state, 
and upon any interest therein, whether owned by resident 
or non-resident at the time of his death.” 

It is established at law that the state can levy an in- 
heritance tax but a state tax on property must be limited 
to property within the territorial jurisdiction of the state 
This present tax, however, is not a direct tax on prop- 
erty but is “a tax imposed upon the transfer, transaction, 
or right of succession, and is merely measured in amount 
by the value of the property transferred .... As to 
residents, the transfer tax is on the succession, and is 
imposed on the right of succession; but, as to non-resi- 
dents, it is a tax on the transfer of property within the 
jurisdiction of the court.” 

The state, of course, has the right to impose an in- 
heritance tax on all property upon which it has the right 
to impose a property tax and in addition thereto upon 
other properties. “No state, in the exercise of its gen- 
eral power of taxation, can levy a direct tax on obligations 
of the United States, and yet a legacy of United States 
bonds is not exempt from the inheritance tax laws of 
the state, because such tax is not laid on the bonds them- 
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selves, but on the right to acquire them by will, or by 
devolution in case of intestacy.” (Plummer vs. Cole 178 
U. S. 115) “So, also, a state may tax the inheritance 
of its own lands, or bonds of municipal corporations. 
though it is expressly provided, when the bonds were 
issued, that they should be exempt from taxation.” (Ory 
vs. Gilman 183 U. S. 278.) 

This tax then, according to the court, is not subject 
to the constitutional limitations of uniformity and equai- 
ity, etc. “Whether an inheritance tax shal] be laid or 
not, and the rate thereof, and the exemptions allowed, are 
matters which rest in the power and discretion of the law- 
making department.” (Corp. Comm. vs. Dunn 174 N VU 
681 [quoted] ). 

“The personal property of a decedent, whatever its 
character may be, is subject to an inheritance tax in 
the state of which its owner was a resident at the time 
of his death ... .” Among this personal property 
there may be the stocks of foreign corporations. “The 
state creating a corporation has the power to impose 
an inheritance tax upon the transfer by will or devolution 
of the stock of such corporation, held by a non-resident 
at the time of his death, and this by virtue of the au- 
thority of the chartering state to determine the basis of 
organization and the liability of all its shareholders.” 
Thus the court concludes that “. . . . the universal suc- 
cession may be taxed in one state—the domiciliary state— 
while according to the fact of power the singular suc- 
cession may be taxed in another.” Knowlton vs. Moore 
178 U S 58. 


The opinion of the court is complex and exhaustive. 
We can here consider only a few of the issues raised. 
The court states that for all practical purposes the 
Reynolds Tobacco Company occupied the same footing as 
a domestic corporation. “It has come into the state upon 
this condition and accepted the benefit of the laws. It 
has domesticated here—. We think the legislature in- 
tended to put aside the friction of separate interests 
between the corporation and its shareholders and to im- 
pose an inheritance tax upon the transfer by will or 
devolution of the interests of non-resident stock holders 
in corporations, chartered in any other state or county,” 
when such incorporated company is the owner of property 
in this state, and if fifty per cent or more of its property 
is located in this state. Unless this view is to prevail, 
a corporation created under the laws of another state, 
may come into North Carolina, with all its property 
located here and protected by our laws, with its entire 
business carried on in this state, and yet the holdings 
of every non-resident stock-holder would be exempt from 
our inheritance tax laws. It was the purpose of the 
legislature to prevent such a contingency or possibility.” 

The court then passes upon the objection raised that 
the sustaining of such present assessment will require the 
payment of two or three taxes of like character on one 
right of succession by the same legatee. “This unfortun- 
ate situation, if it be true, cannot control the determina- 
tion of the question presented, for such a condition fre- 
quently arises, and while its presence always induces 
most careful consideration on the part of the courts, it 
must be submitted to unless it can be avoided under 
settled rules relating to the subject, especially in the face 
of a positive declaration by the law-making department.” 

The judgment of the superior court was affirmed, the 
tax commission was deciared to have construed the law 
properly and the constitutionality of the law upheld. 
Rhode Island Hospital Trust Co. vs. Daughton 121 S E 741. 
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WHY FRIENDS AND RELATIVES SHOULD BE 
EXCLUDED DURING OPERATIONS 


have decided against the presence 
of the patient during an 


Many hospitals 
of relatives and friends 
operation. 

It is generally conceded that it is not in their own best 
interest or that of the patient and the staff to be present. 

. . They do not understand the procedure and frequently 
misinterpret the object or motive of many of the things 
that are necessary to be done scientifically for the pa- 
tient. However, the two main reasons for not allowing 
this practice are: 

(1) There is the danger of carrying infection into 
the operating room by allowing outsiders to be ad- 
mitted ; 

(2) Their presence embarrasses the surgeon, the anes- 
thetist and the nurses. These people are more or less con- 
tinuously under high tension and concentration during 
the operation. Distraction of such a nature as this will 
tend to lower the efficiency of this important group, and 
certainly this is not in the best interests of the patient. 

For these reasons relatives or friends should not be 
permitted in the operating room during an operation and 
a good deal of sympathetic diplomacy is needed in making 
them understand that their presence is undesirable.—The 
Hospital Medical and Nursing World, August, 1924. 





PHYSIOTHERAPY—A HOSPITAL NECESSITY. 


It is an axiom that the modern hospital moulds public 
medical opinion, but it is also true that public opinion at 
times demands that hospitals equip themselves with meth- 
ods for treatment that by practical experience have proven 
to be of value in the relief of pain in the treatment of 
disease. 

The treatment of disease by physical measures is as 
old as medicine itself and we have all used some of these 
measures from the earliest days of our practice in a 
half-hearted way, but we have hesitated to adopt physical 
therapeutics as a part of our therapeutic armamentarium 
and have left its exploitation to the quack and irregular 
practitioner. Who is there among us that has not at one 
time or another lost patients to those irregulars and ex- 
perienced the chagrin of being told that the method of 
these practitioners has achieved a cure where we have 
failed.—A. E. Schiller, M. D., The Grace Hospital Bulle- 
tin (Detroit, Mich.) July, 1924. 





MAKES CONVALESCENT HOME A GIFT TO 
ST. LUKE’S HOSPITAL 


St. Luke’s Hospital, St. Louis, Mo., is to be beneficiary 
of a tract of land of 134 acres and buildings at Cres- 
cent, St. Louis"County, to be used as a country department 
for patients needing quiet and seclusion and for those 
undergoing long periods of convalescence. The property 
is the gift of Mrs. George Warren Brown, St. Louis, 
and will be known as the George Warren Brown farm 
as a memorial to her husband who died in 1923. 





JOINT CONVENTION BUREAU FORMED. 


A joint convention bureau to relieve executives of the 
burden of organizing big national meetings has been set 
up by the National Health Council. Mrs. Sallie D. Han- 
shue, formerly with the American Public Health Associa- 
tion, is in charge. The conventions of that organization 
and of the American Social Hygiene Association have 
already been turned over to the new bureau. 
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No satisfactory solution to a problem in your hospital 
is too trivial to pass on to other workers in the field. No 
question that perplexes you is too small to bring to the 
attention of those with greater experience in the field. 
This department is the readers’ exchange, and its useful- 
ness is dependent upon the measure in which its readers 
share their problems and their discoveries. 


PRECAUTIONS WITH IRONING MACHINERY 


It should be borne’in mind that carelessness and ig- 
norance may result in the bursting of a steam-heated 
ironing machine. In one type of flat work ironer the 
cylinder may “let go,” and in another type it may be 
the chest. With the steam-pressure that is ordinarily 
used, the explosion of a large machine may wreck a 
building and cause the loss of life. Even the explosion 
of the steam-chest of a smaller machine, such as a gar- 
ment press, may be disastrous. True, such explosions 
of laundry machinery are rare, but nevertheless there 
is always a possibility of bringing them about by the 
improper handling of the steam. 

In case the steam pressure maintained in the boiler 
is greater than the steam pressure which is suitable for 
the laundry machinery, there should be an intermediate 
reducing valve. It is recommended as a further pre- 
caution that there be a safety valve set to blow off 
at a little below the maximum safe pressure, placed be- 
tween the machinery and the boiler. A full flow of steam 
should never be admitted to a machine suddenly, under 
any circumstances. 

Before admitting the steam, in starting a machine, it 
should be seen that there is a way for the water to 
escape from the pipe and steam-chamber, either through 
an open pet-cock or through a trap. If a trap is de 
pended on, it should be seen that it is working properly. 
There should be a separate steam-trap for each large 
flat work ironer. A single trap of proper size and type 
can take care of the condensation from a group of smaller 
machines. If due care is not taken to arrange the pipes 
properly, however, one steam line may oppose and counter- 
act another, and-in this case the water will not be 
removed. 

Some explosions are from expansion strains which 
come from heating the cold metal suddenly. But it seems 
that the most frequent cause of explosion of steam 
chests and cylinders of ironing machines is what is known 
as water-hammer. When the steam is admitted, the 
water, which is an unyielding solid, knocks repeatedly 
on the interior of the steam chamber. This is the cause 
of knocking that is often heard in a steam radiator. 
If a full flow of high-pressure steam is suddenly ad- 
mitted to the machine, the water may, by repeatedly 
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hammering the cold metal, cause a fracture, and an ex- 
plosion may follow. Every manufacturer allows a rea- 
sonable factor of safety, but it cannot be expected to 
cover this contingency. 

It should be the duty of a careful, competent man to 
take every precaution in turning the steam into the ma- 
chines each morning. If there is a long steam line from 
the boiler room to the laundry department, the pipe may 
be filled with condensed water, and in this event, it may 
take quite a while for all of this to pass out and make 
it safe to open the valve fully. The man should stand at 
the valve a while, and be ready to turn off the steam 
at the slightest indication of a condition that may bring 
about trouble. 

While the danger of these explosions is greater in 
cold weather than in warm, they may happen in any 
season, and therefore ample care to prevent them must 
be exercised at all times. Whether the machines are 
old or new, they should be watched. In a new machine 
there may be an invisible flaw to cause trouble. In an 
old machine rust may have eaten the metal and thinned 
the steam-chamber to the danger point. 





DESTRUCTION OF VERMIN 


The IIlionois Medical Journal has summarized the ideal 
methods recommended by the United States Public Health 
Service for the destruction of rats and other vermin. 
Barium carbonate is the most efficient rat poison, and one 
of the few which rats are unable to detect. Three grains 
are sufficient to kill a rat, while it takes fifteen to kill a 
cat, twenty to kill a chicken, and more than 140 to kill a 
dog. Three or more kinds of bait should be used, one a 
meat or animal substance, one a fresh fruit or vegetable 
food, and one a miscellaneous, such as milk or cheese, 
peanut butter, bread, cake or cereal. The barium car- 
bonate should be mixed thoroughly with the bait in about 
the proportion of one in four parts, or in the case of 
substances which cannot be mixed with it, they should be 
cut into small pieces and covered with the poison which 
is then worked in with a knife. 

Roaches may be gotten rid of by dusting into all crevices 
equal parts of sodium fluoride and plaster of paris. 
Sodium fluoride is poisonous to man and should be kept 
away from all food. Powdered borax or borax mixed with 
napthaline flakes is considered to be effective. The process 
should be repeated at intervals in order to destroy the 
young as they hatch from the eggs. The surest way is 
to fumigate the premises after sealing the doors and 
windows with gummed paper, using at least five pounds 
of sulphur to every 1,000 feet of cubic space. Fumigation 
with sulphur is also the best means of getting rid of fleas 
and bed bugs. 
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RESPONSIBILITY OF THE COMMUNITY IN THE 
ESTABLISHMENT OF NURSING SCHOOLS’ 


By CHRISTOPHER G. PARNALL, M.D., SUPERINTENDENT, ROCHESTER GENERAL HOSPITAL, ROCHESTER, N. Y. 
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to say to you would be the responsibility of the pub- faulty. 
lic to nursing service and te nursing education. One There is a good deal of complaint on the part of the 
cannot well be discussed without reference to the other public generally and of physicians, that nursing service 
and the obligations of the public differ widely toward is not what it ought to be. There seems to be pretty 
each. good ground for criticism. While the brief history of 
Professional education and institutions of learning for nursing education shows in its advocates the finest ideal- 
technical training are of recent origin when compared _ ism built primarily on the desire to minister to the needs 
with the practice of any calling, even though that prac- of mankind, it cannot be denied that the standards have 
tice may have been a very crude precursor of modern not always been what they ought to be. There is a good 
methods and ideas. The healing art was practiced long deal of justification for the charge that trade unionism 
before schools were established to teach it; and nursing, aspirations have been the highest possessed by many of 
while new as a profession, is as old as the race itself. the individuals practicing nursing today. It has been too 
Professions recognized today have all evolved from simple much a question of hours and pay. I am not defending 
beginnings. Their evolution has been a direct result of a a policy which requires the nurse to make herself a living 
public need or a public demand. The need has always sacrifice. She is entitled to consideration but if she is 


Prosy to a subject better defining what I should like if the preparation unfits a nurse for nursing it is not 


preceded public provisions for training. to consider herself a professional worker, aside from hav- 
x ing proper educational preparation for her work, she must 
Type of Nursing Dependent Upon Demand find her interest primarily in her service and not in its 


pecuniary reward. 

That nursing may, in some instances, have been given 
-a bad name is not the result of a wrong attitude of the 
leaders of the nursing profession. The public expects 
altogether too much when we consider how little it has 
done to improve conditions surrounding the technical edu- 
cation of the nurse. The majority of nurses in practice 
have had very limited opportunities for education. Hos- 
pital training schools have been wretched examples indeed 
of what we ordinarily consider institutions of learning, 
especially when compared to university professional 
schools. If the attitude of the average nurse is selfish 
or unsocial, ignorant or unprofessional, we, the public, 
who criticize must be brought to realize that we alone are 
to blame. The old-fashioned nurse of tradition, who ex- 
isted in fact, had the finest attributes ‘of mind and soul. 
We see it in the leaders in nursing today as noble a 
spirit of altruism as exists in the leaders in any calling. 
It being thus plain-spoken with you, I do not wish to 
criticize or to assume superiority. The scale of prices of 
the nurses’ registry is no more to be condemned than the 
fee schedule of physicians which is often printed and 
exhibited in their offices for the perusal of their patients. 
When the official organ of a state medical society car- 
ries in a box at the head of its editorial column the 


*Read before the National Biennial Nursing Convention, Detroit, i “6 tice threats immediately to 
shh dene th. 1906 Ravinted trem The Amerioun Journal of *0llowing, “Report malpractic - y 
Nursing, August, 1924. Dr. , address and then derides the advo- 


What then is the status of nursing and nursing educa- 
tion in the light of the public need for the ministration 
of the nurse? Nursing has been undergoing a rapid 
transition. Is it coming or going? It must be one or the 
other. If there is a public need, nursing will stay. If the 
public need exists only in the estimation of its advocates, 
it will not survive. If some particular kinds of nursing 
are needed they will endure and only the kinds that are 
needed will continue. Who will supply the need? Will 
it be the “super-nurse” with university education, the 
garden variety of bedside nurse with a hospital appren- 
ticeship as a preparation, or will it be a trained or un- 
trained domestic, a servant type? Whichever it is, it will 
exist because of the public need. While few of us are 
dogmatic enough to assert that we know what is best 
for the public, those who have made a careful study are 
entitled to an opinion and to the right of expressing it. 
It may safely be asserted that there always will be a need 
for nursing service, at least as long as illness continues. 
There always has been, although the need has not been 
supplied. If past history is any indication, the practice 
of nursing will require a highly technical specialized 
training. Any calling requiring such special education 
becomes in reality a profession. No one will contend that 

















-™ « 


is not 


»f the 
ervice 
pretty 
ry of 
ideal- 
needs 
have 
good 
ynism 
ny of 
n too 
nding 
iving 
he is 
hav- 
must 
n its 


riven 
f the 
pects 
has 
edu- 
ctice 
Hos- 
deed 
1ing, 
onal 
lfish 
Dblic, 
are 
ex- 
soul. 
le a 
ing. 
1 to 
s of 
the 
and 
nts. 
car- 
the 

to 
lvo- 











October, 1924 


cates of higher standards in nursing as irresponsible 
socialists, it looks a little like the pot calling the kettle 
black. 


Public Responsible for Training 


The chief responsibility of the community to nursing, 
which indeed may be the cnly one, is to provide a training 
which will enable the nurse to give the best service in her 
power to answer the demand of the public. The public 
has been sadly deficient in meeting its responsibilities in 
this respect. Clearly to understand the responsibilities 
of the community for nursing education, we must know 
the needs for nursing service for which the training is the 
preparation. As set forth in the report of the committee 
on nursing education, three general types of nursing serv- 
ice seem to be required; first and most important, that 
which provides for the care of the seriously sick at the 
bedside; second, a more highly specialized type which will 
provide for leadership in executive positions in hospitals, 
teaching in nursing schools, leadership in various public 
health fields and visiting public health nursing; and third, 
that which will supply trained but not expert workers 
who may assist the nurse and the physician in the care 
of patients not seriously ill. 

The report of the special committee on nursing of the 
American Medical Association a year ago at San Fran- 
cisco clearly endorses the findings of the committee on 
nursing education and both committees seem to be in sub- 
stantial agreement on all of the important points. The 
report of the committee on nursing education sets forth 
in conclusion: 

“That for the care of persons suffering from serious and 
acute disease, the safety of the patient and the responsi- 
bility of the medical and nursing professions demand the 
maintenance of standards of educational attainment gen- 
erally accepted by the best sentiment of both professions 
and embodied in the legislation of the more progressive 
states, and that any attempt to lower these standards 
would be fraught with real danger to the public.” 

This means that nothing less than the preparation of- 
fered in the best training schools today is sufficient to 
meet the requirements of modern service to the sick at 
the bedside, whether in homes or in hospitals. If this is 
warranted and it is not clear how we can escape the con- 
clusion that it is, then it is the responsibility of the com- 
munity and the hospitals which serve the community, to 
establish training schools with standards at least as high 
as the best hospitals recognize today. Such technical 
training is needed by every nurse no matter what her 
special field may be. It has well been called the basic 
nurse’s training. Whether it is given in two years and 
four months or in three years is here beside the point. 
Only a smal] percentage of the training schools today 
measure up to the standards thus set. Even the best 
hospitals, faced with the idea of exercising rigid eco- 
nomies in their administration, are not prepared to offer 
courses of a quality which would measure up to modern 
educational standards. The situation is very well sum- 
med up in conclusion five of the committee: 

“That, while training schools for nurses have made re- 
markable progress, and while the best schools of today in 
many respects reach a high level of educational attain- 
ment, the average hospital training schoo] is not organized 
on such a basis as to conform to the standards accepted 
in other educational fields; that the instruction in such 
schools is frequently casual and uncorrelated; that the 
educational needs and the health and strength of students 
are frequently sacrificed to practical hospital exigencies; 
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that such shortcomings are primarily due to the lack of 
independent endowments for nursing education; that ex- 
isting educational facilities are on the whole in the ma- 
jority of schools inadequate for the preparation of the 
high grade of nurses required for the care of serious 
illness, and for service in the fields of public health nurs- 
ing and nursing education, and that one of the chief 
reasons for the lack of sufficient recruits, of a high type, 
to meet such needs lies precisely in the fact that the 
average hospital training school does not offer a suf- 
ficiently attractive avenue of entrance to this field.” 
Young women in sufficient numbers to meet the present 
needs for nursing service are not going to be attracted 
to hospital nursing schools as they now exist. A radical 
“bracing up” on the part of hospital schools has got to 
be effected. Hospitals generally offer every reasonable 
inducement but one, that one is the most important of 
all, educational] opportunity. While decent living condi- 
tions go without saying, they are secondary after all. 
Other things being equal, the hospital of the future which 
maintains a waiting list of applicants for its training 
school will be the one that offers the substance of a real 
education and not the shadow. The teachers in this hos- 
pital will be qualified by special training for their impor- 
tant positions. The pitiable expedient of employing an 
“instructor” to do the teaching in all its branches will be 
a thing of the past, just as much as the teacher in the 
grade school who taught all the subjects through all the 
grades is regarded as ‘a relic of a system long discarded. 
The hospital school preparation has been a training rather 
than an education. The term “nurses’ training school” 
has been accurately descriptive. There are those, and 
many of them members of my own profession, who seeking 
relief from present unsatisfactory conditions advocate 
lowering of standards and a throwing open of the doors 
to an inferior type in an attempt to fill the ranks of nurs- 
ing with numbers adequate to meet the demand for nurs- 
ing service. Nothing could be more shortsighted. The 
effect of the adoption of such a policy would be just the 
opposite of the one desired. The product would multiply 
the faults and the much complained-of attributes of the 
present group. If nursing is to be regarded as a semi- 
menial occupation young women even of a lower type of 
intelligence are not going to elect it as life work. There 
are too many other opportunities. Nursing should not be 
regarded as a menial occupation. It will make its appeal 
to the finest type of woman as an opportunity to serve 
mankind. When nursing is put on a high plane and is 
respected by the public, recruits to its ranks will not be 
lacking. Until it is, the prospect is not encouraging. 


Hospitals Not to Blame 


The hospitals are not entirely to blame for their failure 
to obtain recognition for the nursing profession. They 
have done the best they could with the means at their 
command. The system has been faulty and must be 
changed. It is the responsibility of the hospitals to enlist 
public support to the end that their training schools for 
nurses will be converted into real schools for nursing. 
As suggested in the report of the committee on nursing 
education establishment of university schools of nursing 
would have the effect of preparing a type of nurse whose 
services are in great demand at the present time to serve 
as teachers and leaders. It was not the thought of the 
committee that more than a small percentage of the nurs- 
ing profession would be prepared in such schools. How- 
ever, it does not seem altogether improbable that univer- 
sity schools will be the rule rather than the exception in 
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the future. That a system of university training for 
nurses would result in a body knowing too much and 
inclined to usurp the prerogatives of the physician is a 
charge of ignorance and selfishness. None of us, physi- 
cians or nurses, have mortgages on our jobs. If some- 
body can do them better, individually, in the parlance of 
the school yard, we are “out of luck,” but it is unthink- 
able that even the intelligent educated nurse is qualified 
to render the service of a physician. The better educated 
and more intelligent she is, the more she will realize her 
own limitations. The better trained the physician, the 
more security he will feel in his own field and the less 
likelihood will there be for his believing that the nurse 
would try to take his place. 


Nurse Cannot Be Overeducated 


Dr. Richard Olding Beard has said that no aspirant for 
nursing can be too educated, too wise or too good. This 
is not only good sentiment, it is good sense. That an 
educated nurse may be able to distinguish between good 
medical service and bad is no ground for assuming that 
she “knows too much.” The present system of cramming 
the mind of the student nurse is wrongfully termed edu- 
cation. A little knowledge is a dangerous thing. Humil- 
ity comes with real insight which is the result of educa- 
tion .in its truest sense. Just as professional education in 
other lines is best conducted in universities, so we may 
reasonably assume that nursing education will flourish 
best under the same conditions and in the same environ- 
ment. 

If it is the obligation of the public to provide for its 
own needs, and if we interpret aright the public’s needs 
for nursing service, it becomes the responsibility of the 
public to establish university schools of nursing because 
such schools will undoubtedly offer the best preparation 
to meet the needs. 


Look Forward to ‘Super-Nurse”’ 


Universities as public institutions have been slow to 
recognize their responsibilities to nursing education. The 
nurse is regarded as an interloper, even in universities 
which maintain their own hospitals in connection with 
schools of medicine, but the university school is now a 
fact accomplished. Progress may be relatively slow for 
a short time but it is the prediction of those who are best 
informed that before the lapse of many years, many uni- 
versity schools will be established. With all that has 
been against her, God speed the day of the so-called 
“super-nurse,” the nurse with professional ideals instead 
of trade unionism standards, the nurse who because of 
her education will be more keen to serve humanity than 
to haggle for a price. The educated nurse will confound 
her detractors. She is what they are looking for and they 
are too short visioned to know it. 

The public must awaken to its responsibilities to pay 
the cost of nursing education in the future in the same 
way that it provides for the training in other professions. 
The student nurse must not be regarded as a cheap sub- 
stitute. As a matter of fact she is not cheap, even now. 
Adequate budgets must be forthcoming for the financial 
support of nursing schools. The individual who is so 
unfortunate as to be the sufferer from illness may be 
expected to pay for his hospital care which includes nurs- 
ing service, but there is no more reason for requiring him 
to pay the cost of nursing education than there is to expect 
the’ house builder to step in and relieve the public of the 
cost of maintaining schools of architecture. Nursing 
after all is a public need. The cost of the service to the 


THE MODERN HOSPITAL 


Vol. XXIII, No.4 


individual is properly borne by him, but only that part of 
the cost of the education of the person who renders the 
service which the individual may be expected as a member 
of society to pay, should be assessed against him. 

As far as the so-called subsidiary nursing service is 
concerned, there are those who cannot altogether agree 
with the conclusions of the committee on nursing educa- 
tion. The trained attendant is a domestic and not a nurse. 
She does not render nursing service in the true sense of 
the word and while, in spite of a difference of opinion, 
there may be a distinct public need for the trained attend- 
ant, her preparation has no proper place in the discussion 
of nursing education. While physicians loud in their 
denunciation of the over education of the nurse will rant 
about the need of just good ordinary nurses they will 
not employ attendants and they do not employ them pre- 
cisely for the reason that they believe them incompetent 
to care for their patients. 


Community Needs to be Awakened 


Unless we are prepared to believe that the problem of 
the supply of nurses adequate to care for the sick 
who need nursing service is an insoluble one, it is 
the duty of all who appreciate the seriousness of the situa- 
tion today to awaken the community in its own interest to 
its responsibility for the future of nursing as a profession. 
It is a public responsibility to provide the means of educa- 
tion in all callings which serve mankind and particularly 
in those which have for their object the relief of suffering 
and the promotion of health. It is vital to the public 
interest to produce more Florence Nightingales, Clara 
Bartons, Adelaide Nuttings and Annie Goodrichs. Such 
public servants are all too few and while the school of 
experience has trained them, their inspiration has come 
from a deep idealism developed by real education. This 
kind of education can be had outside any institution of 
learning but the only way we know of providing it and 
attracting any number of the highest type of women is 
to establish nursing education on a more substantial basis 
than it occupies today. In bringing home to the com- 
munity, the hospitals and the universities their responsi- 
bilities, we must expect to encounter ignorance and oppo- 
sition. But to you certainly the effort will not seem im- 
possible. You have responded in your brief history to 
every call to duty. You are experienced in receiving 
rebuffs, in suffering calumny. With increasing maturity, 
as Joseph Conrad might say, comes a developed capa- 
city for suffering. Your leaders have been signally 
successful, have been inspired by ennobling visions of 
ultimate triumph. The world needs sorely what they 
have had to struggle to give and it will not be long 
before the world will come to recognize its obligations to 
them and its responsibilities to itself in according to nurs- 
ing education the same privileges and the same standards 
as exist for practically all other professional training. 





NURSES’ INSTITUTE IN CHILD HYGIENE 


An institute in child hygiene was recently held under 
the auspices of the southern branch of the California 
State League of Nursing Education for the students of 
the various hospitals of Los Angeles. 

At the close of the institute prizes were offered for the 
best papers on the institute. The first prize was won by 
Miss Hazel Gaye Hoyt, Kahler Hospital, Rochester, Minn., 
who is at present affiliating at the Children’s Hospital. 
The second prize was won by Miss Cordelia Price, Loma 
Linda Hospital, Loma Linda, Cal. 
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departments, federal, state, and local, to realize 

that the public, which rightly pays for the sup- 
port of those departments, has in so doing assumed re- 
sponsibility for them. The programs of protection and 
prevention have made a strong appeal to the public, partly 
but by no means wholly, through the appeal to self in- 
terest. The enormous stimulation of the whole public 
health movement by the war may be partly due to the 
psychology of fear developed through increased knowledge, 
but credit must be given for a growing respect for the 
worth of human life, and for happiness as attained 
through healthy living. 

Demonstrations of health work conducted by private 
agencies have roused the public conscience in many in- 
stances. That at Framingham, Mass., has roused tubercu- 
losis workers all over the country. What one commu- 
nity has done, similar communities can do and Framingham 
in seven years has increased its expenditure for health 
from forty cents per capita to $2.40; and it has, in this 
period, reduced the death rate from tuberculosis sixty- 
eight per cent. 

The demonstration of the worth of school nursing bore 
fruit so long ago, in the organization of school nursing 
services supported by public funds all across the country, 
that we have almost forgotten that it is the growth of 
only twenty years and that the initial demonstration was 
made by just one nurse in New York City. 


Nurses Needed for Maternity Welfare Work 


The infancy and maternity program now in operation 
under the Shepard-Towner Act in forty states has 
gained impetus from the marvelous results obtained by 
private organizations such as the Maternity Center As- 
sociation of New York. The pride of the country has been 
roused by the statement that, of the nations having com- 
parable data, Belgium and Chile alone have a higher 
maternal death rate than ours. All of these and other 
similar programs have been very dependent on suitable 
nursing service. Indeed, the director of the Bureau of 
Child Hygiene in one state stated very frankly that 
Shepard-Towner funds are of no value to her unless she 
can secure the services of properly qualified nurses— 
nurses of a type not yet very generally found among the 
graduates of the schools in her state. 

The Red Cross Public Health Nursing Service has in- 
augurated 2,097 public health nursing services since the 
first of January, 1919. Some of these services were 
dropped when the war chests were emptied, but many 
have been revived or have been taken over by local gov- 
ernmental agencies such as boards of health or boards of 
education. In the last six months of 1923, 186 were so 
transferred. These things not only tend to prove the 
soundness of Dr. Biggs’ oft quoted statement that “Pub- 
lic health is purchaseable,” but they indicate a growing 
willingness on the part of communities to make the neces- 
Sary expenditures. 

In a recent study of hospitals published by the Journal 
of the American Medical Association we find the statement 


O%« has only to recall the multiplicity of health 


*Read at the meeting of the Indiana Hospital Association, Fort 
Wayne, Ind., April 24, 1924. 
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COMMUNITY RESPONSIBILITY FOR NURSING 
EDUCATION* 


By MARY M. ROBERTS, R.N., Epitor, American Journal of Nursing, New York, N. Y. 


“The current opinion of the public, church members and 
others alike, is that the care of the sick is a burden that 
should be borne by the whole community regardless of 
what organization may take the lead in any hospital proj- 
ect.” Certainly this statement would seem to be justi- 
fied by those cities, such as Cleveland, Detroit, Cincinnati 
and Rochester, which have adopted the Community Chest 
plan of financing social agencies, including hospitals and 
visiting nurse associations. 


Nursing Demanded in Public Health Program 


With every development of the health program, 
whether remedial or preventive, we find the nurse in de- 
mand and it is invariably not just any nurse but a nurse 
with very specia] qualifications. The amazing thing is 
that we find no mention of budgets or of funds for the 
preparation of nurses to meet the demands for large num- 
bers of trained workers. Normal schools and teachers 
colleges have for so long been supported by state funds 
that as citizens we give no thought to them. We believe 
in public education and have therefore made some pro- 
vision—not adequate to be sure—but some provision for 
the preparation of those who are to disseminate this edu- 
cation. We believe in the right of the individual to health 
but the public conscience has been little concerned with 
the actual preparation of the largest group of necessary 
workers and private philanthropy has remained about 
equally unstirred, for one can count the large gifts to 
schools of nursing on the fingers of one hand since they 
total only four, three in this country and one in Eng- 
land. Gifts to schools of medicine and schools of public 
health we have, but only three important ones, as yet, 
to schools of nursing in this country. 

Time was when one could gather together a hospital 
administrator concerned with providing a good and stable 
nursing service, a surgeon wanting a certain type of 
technic, a physician wanting tact, patience, knowledge 
of medical care, mental hygiene and all the rest of it, 
a principal of a schoo] for nurses who knew the bitter- 
ness of the graduate sent out with an incomplete prepara- 
tion, and set them to discussing nursing education and you 
had a situation similar to that of the blind men of In- 
dustan who went to see the elephant. You remember that 
each one “saw” only the part he touched. To the one 
who felt the ear, the elephant was very like a fan, while 
to another who grasped the tail, the elephant was very 
like a rope. In a similar manner sincere people have 
felt that they were seeing nursing when they were see- 
ing only a very limited portion of the field. 


The Problem in Relation to the Community 


Fortunately, that day is rapidly passing. At the pres- 
ent time, I believe there is a very general effort to see 
the whole problem in its relation to the community. 
Training or educating nurses will profit us little if they 
really fail to meet community demands. Because of these 
complex demands we who are most concerned are justi- 
fied in expecting that communities will come to see that 
they have an obligation in the matter—an obligation te 
supply the educational machinery, the faculties and the 
equipment, and the financial support necessary for both. 
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The experiment in the education of nurses now being 
conducted at Yale on the approved principles of scientific 
research and suitably supported financially, will doubtless 
point the way as have the health demonstrations pre- 
vious!y spoken of pointed the way to broader health activ- 
ities. But experimental work takes time and our needs 
are pressing. Year by year hospitais are adding to their 
burdens. The tremendous pressure of educating nurses 
and therefore of financing the schools for nurses should 
be lightened. It can only be done in two ways, by gift 
or by public money. How are we to secure either? By 
educating the public through suitable publicity, I believe 
it can be done but it will, of course, take time. 

No elear cut program can be developed until those who 
are most concerned with the education of the nurse recog- 
nize the separate entity of the school. Said one adminis- 
trator, it is like cutting out a piece of the heart of some 
of my colleagues, to talk of a school as separate from the 
hospital. But why should this be so? The hospital ad- 
ministrator wants and must have many specialists within 
his organization if it is to function smoothly. He wants 
interns but he does not attempt to conduct a school of 
medicine within the hospital. He wants dietitians or 
nutritionists but he does not attempt to maintain a school 
of home economics. Why then should he wish, (as the 
distinguished administrator just quoted intimates that he 
does) to maintain submerged within his hospital organi- 
zation a school for nurses? Why can we not learn to 
look upon the hospital as the practice field for the school 
of nursing as it has long been for schools of medicine? 

I have dealt with the problems of the hospital adminis- 
trator. Had such a proposition as that of the separate 
organization of the school for nurses been put up to me 
ten or more years ago, I suspect I should have vetoed 
it through fear of the untried or the unknown, for re- 
sponsibility for human life naturally and rightly makes 
for conservatism. My reaction would doubtless have been 
influenced also by a thoroughly normal and human ten- 
dency to retain all the authority I had. 


Training Schools Apart from the Hospital 


The time has come when we must face the issue. Edu- 
cation always costs money as well as effort. Obviously 
all of the schools of nursing cannot or perhaps should 
not be put into the universities; the majority of them 
will remain in or closely associated with the hospitals. 
Even so, they can be given the dignity of separate entity, 
of personality, if you will. We can cease speaking of 
hospitals and their schools of nursing as if they were 
one and the same thing. Nurses themselves require edu- 
cation along these lines. I venture to say that the ma- 
jority of nurses when asked the question—“‘Where did 
you graduate?” give the name of the hospital rather 
than that of the school in reply. I further admit that 
many of my colleagues in nursing do not really know the 
difference between the nursing service of a hospital and 
its school of nursing. Our educational program should 
begin within the alumnz associations of the schools for 
nurses. A strongly organized and loyal alumne is con- 
sidered a great asset to a college. Such associations have 
proved powerful in securing financial and other support for 
their alma maters. Why not those of schools of nursing? 

Strong alumnez associations with representation on the 
board of managers and on the training school committee 
could exert a powerful and constructive influence. 

The public is prone to be generous to nurses and to 
nursing in the abstract. I firmly believe we could make 
this tendency concrete and profitable to hospitals and 
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their schools of nursing alike but, I repeat, we must be- 
gin by giving the school personality, by letting it stand 
out apart from the hospital in much the same way that 
the various colleges of a university do. We must let it 
stand out as does the school of medicine of the university 
of Indiana which has a personality all its own but which 
does not in the least detract from nor can it be con- 
fused with the university as a whole. 


Why the Community Should Aid 


To return to my thesis— 

(1) I believe it to be unfair to expect hospitals 
to carry the whole burden of educating nurses since the 
modern nurse, if she is to function efficiently in the com- 
munity, requires more than the hospital needs to give 
in covering its own service. 

(2) Advances in the education or preparation of 
nurses are being brought about by community demands. 
It is therefore only just that the community should pro- 
vide the necessary educational mechinery for producing 
the type of worker it wants and should have. 

(3) The public can rever be made to see its obliga- 
tion in the matter until schools of nursing are made to 
stand out as separate entities; until they can be vis- 
ualized, as it were, by the man in the street. 

(4) Support for schocls of nursing cannot be obtained 
without suitable publicity. This involves having some- 
thing to tell, somebody to tell it, somebody to tell it to, 
something to tell it in, and the best way to tell it. 

In other words, schools of nursing, to be properly sup- 
ported, must be presented to their communities as ends in 
themselves by means of well-organized publicity. 

My theories on publicity as a means of securing com- 
munity interest in nursing have been tried out only once 
and then very sketchily. Last fall I visited some forty 
Western towns and cities. Firmly though I believe the 
things I have just been saying, I d‘i not suppose I could 
get them across to the daily papers, and was agreeably 
surprised therefore to find that the newspaper reporters 
in many towns, with but one exception, not only readily 
grasped the idea but published half column and column 
“stories” on the responsibility of a community to pro- 
vide its own nursing through the support of suitable edu- 
cational programs. The exception remains in my mind 
because the attitude of the young woman was justified. 
She represented a paper in a town where the hospital was 
profitably and privately cwned and she saw no reason why 
the community should help that surgeon to make more 
money.. Her point was well taken, but we came to com- 
plete agreement on the importance of giving that whole 
locality, and not just one doctor, the kind of nurses it 
needed, and her “story” was very much to the point. 

Finally, then, if communities are justified in demanding 
nurses for many ‘types of service it is important that the 
groups most concerned with producing nurses with a 
sound basic training should attempt to “see the whole 
elephant” and having come to agreement and developed 
a plan of procedure should set about influencing public 
opinion in the direction of providing suitable financial 
support of schools of nursing. Was it not Lincoln who 
said: “Public sentiment is everything—with public senti- 
ment nothing can fail—without it nothing can succeed?” 
If we once get public sentiment back of a feeling of 
responsibility for the care of its own sick and for its 
own health and of responsibility for providing suitable 
preparation of the necessary nurses then nothing can stop 
the movement. Public sentiment moves slowly but surely. 


We must help it move in the right direction. 
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DIETETICS AND INSTITUTIONAL 
Foop SERVICE 


Conducted by LULU G. GRAVES, 
Supervising, Dietitian, Mt. Sinai Hospital, New York. 
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FINAL PLANS ANNOUNCED FOR A. D. A. SEVENTH 
ANNUAL CONVENTION 


INAL plans have been announced for the seventh an- ident, American Dietetic Association, Andalusia, 
F nual convention of the American Dietetic Association Ala., presiding. 

to be held in Boston, Mass., October 13, 14, 15 and President’s report, Mrs. Smillie. 
16, 1924. The convention promises to surpass all former Greetings from related organizations. Miss 
A.D.A. conventions both in extensive programs covering Amalia Lautz, president, Massachusetts Dietetic 
every angle of dietetic work, and the scope of activity Association; M:ss Carrie M. Hall, president, 
in the way of professional trips to places of interest to Massachusetts State Nurses’ Association; Dr. 
dietitians. During the first three days of the convention Enos H. Bigelow, president, Massachusetts Med- 
breakfast and luncheon hours are to be utilized for in- ical Society; Dr. Alice F. Blood, former presi- 
formal groups discussions. The fourth day will be given dent, American Home Economics Association; 
over to trips in and around Boston. The sections will Dr. George H. Stone, president, New England 
meet as follows: Administrative, Monday at 2 p. m.; Hospital Association. 





Mrs. Octavia Hall Smillie, president. Mrs Breta Luther Griem, secretary 


education, Tuesday at 10 a. m.; dieto-therapy, Tuesday, 12 m. Symposium luncheon, Miss Anna Boller, execu- 
at 2 p. m.; social service, Wednesday at 10 a. m. tive secretary, presiding. 

The complete program follows: Five minute talks by representatives from vari- 
ous specialized fields in dietetics, Miss Edith S 
Monday Morning, October | 3 Tufts, dean of residence, Wellesley College; Miss 
A. Barber, Women’s City Club of Boston; Miss 


9 a.m. Registration. 
S. Margaret Gillam, director of dietetics and 


10 a.m. General session, Mrs. Octavia Hall Smillie, pres- 
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Miss Effie I. Raitt, first vice-president. 


housekeeping, University of Michigan Hospital, 
Ann Arbor; Miss Flora M. Thurston, State Nu- 
trition Specialist, Cornell University, Ithaca, N. 
Y.; Mrs. Mary Pascoe Huddleson, consulting 
dietitian, New York, N. Y.; Miss Lucy H. Gil- 
lett, superintendent, nutrition bureau, A. I. C. P.., 
New York, N. Y.; Miss Fanny L. Sicher, con- 
sultant dietitian, New York, N. Y.; Miss Grace 
Ann Rust, Russet Cafeteria, Buffalo, N. Y.; 
Miss Kate Daum, head of dietary department, 
Presbyterian Hospital, New York, N. Y.; Miss 
Julia Ingram Hazzard, Cornell Clinic and New 
York Hospital Clinic, New York, N. Y.; Miss 
Ida M. Cannon, chief, social service department, 
Massachusetts General Hospital, Boston, Mass.; 
Miss Katharine Osborne, Students’ Union, Bos- 
ton, Mass. , 


Monday Afternoon, October | 3 


2:30 p.m. Section on administration, Miss Maude Perry, 


Montreal General Hospital, Montreal, Que., pre- 
siding. 

“The Hospital Dietary Department, A Forecast,” 
Dr. M. T. MacEachern, president, American 
Hospital Association, Chicago, III. 

“Organization and Maintenance of the Hospital 
Dietary Department,” (report of a recent sur- 
vey), Miss Maude Perry. 

“The Present Status of the Hospital Dietitian,” 
(discussion of survey of last year), Miss Effie I. 
Raitt, University of Washington, Seattle, Wash. 
Open forum, led by Miss Lenna Cooper, Battle 
Creek College, Battle Creek, Mich., and Mrs. 
Marjorie Hulsizer Copher, Barnes Hospital, St. 
Louis, Mo. 


Monday Evening, October |3 


7 p.m, Dinner, Mrs, Octavia Hall Smillie, presiding. 
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Miss Anna Boller, treasurer and executive secretary. 


Guests of honor, Dean Annie Goodrich, school of 
nursing, Yale University, New Haven, Conn.; 
Dr. M. T. MacEachern, president, American 
Hospital Association, Chicago, IIl. 


Tuesday Morning, October 14 


Registration. 
Section on education: Dr. Ruth Wheeler, Uni- 
versity of Iowa, Iowa City, Ia., presiding. 
Short talks by representative dietitians. 

1. Dietetics for nurses—Eight minute discus- 

sions. 

(a) General character of the course, Miss 
Rose Straka, Presbyterian Hospital, Chi- 
cago, Ill. 

(b) Foods, Miss Amalia Lautz, Peter 
Brigham Hospital, Boston, Mass. 

(c) Dietetics, Miss Florence Smith, St 
Mary’s Hospital, Rochester, Minn. 

(d) Dietotherapy, Miss Kate Daum, Presby- 
terian Hospital, New York, N. Y. 
Training fer dietitians—Five minute talks 

by dietitians. 

(a) For training in large hospitals or in 
small ones, Miss Louise Yeomans, Cook 
County, Chicago, III. 

(b) Administrative training. 

(1) Buying of food and equipment and thei! 
care, Miss Lulu G. Graves, Mt. Sinai 
ospitai, New York, N. Y. 

(2) Planni-.g menrs and preparation of 
food, Miss Quindara Oliver, Children’s 
Hospital, Boston, Mass. 

(3) Food distribution, Miss Lulu G. Graves. 

(4) Supervision of employees, Miss Phyllis 
Rowe, Johns Hopkins Hospital, Balti- 
more, Md. 

(5) Cost accounting and 
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12 m. 


2:30 p.m. 





Miss Rose Straka, second vice-president. 


Miss Emma Fuchs, University Hospital, 
Oklahoma City, Oklahoma. 

(6) Studies in various phases of work, Miss 
Elizabeth Whittaker, University Hos- 
pital, Iowa City, Ia. 

(c) Therapeutic training. 

(1) Interpreting charts, histories, laboratory 
findings, Miss Kate Daum. 

(2) Planning diets and systems of corrective 
diets, Miss Florence Smith. 

(3) Preparation and serving of diets and su- 
pervision of nurses and cooks, Miss 
Quindara Oliver. 

(4) Following up cases by conferences, with 
patients, nurses and doctors, Miss Kath- 
arine Mitchell, University Hospital, 
Iowa City, Iowa. 

(5) Studies of specific problems, Miss Dor- 
othy Stewart, University Hospital, Ann 
Arbor, Mich. 

(6) Teaching, Miss Amalia Lautz, Peter 
Bent Brigham Hospital, Boston, Mass. 


(d) Experience with combined administra- 


tive and therapeutic responsibility, Dr. 
Ruth Wheeler. 

The discussion will be continued at 
luncheon. 


Tuesday Afternoon, October 14 
Round table luncheons for the various sections 
and for other groups. 
Section on dieto-therapy, Miss Florence H. 
Smith, St. Mary’s Hospital, Rochester, Minn. 
Topic—A study of normal and corrective diets. 
Reports of studies made of normal and cor- 
rective diets by the following members of the 
dieto-therapy committee: 
Miss Harriet M. Wells, Brooklyn Hospital, 
Brooklyn, N. Y. 
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Miss Kathryn Mitchell, University of Iowa 
Hospital, Iowa City, Ia. 
Miss Anna F. McCauley, Battle Creek Sani- 
tarium, Battle Creek, Mich. 
Miss Sarah MacInnis, Colonial 
Rochester, Minn. 
Open forum: Discussion led by Dr. Ruth 
Wheeler; Mrs. Mary deGarmo Bryan, and Miss 
Mary Pascoe Huddleson. 


Hospital, 


Tuesday Evening, October 14 


Miss Lulu Graves, honorary president, American 
Dietetic Association, presiding. 

“Relation of Feeding to Dental Development,” 
Dr. Percy R. Howe, Forsythe Dental Infirmary, 
Boston, Mass. 

“The Nervous Patient,” Dr. Abraham Myerson, 
Boston, Mass. 

A discussion of diet in tuberculosis—round table 
conference led by Dr. Horace J. Howk, Metro- 
politan Life Insurance Company Sanatorium, 
Mount McGregor, N. Y. 


Wednesday Morning, October 15 

Section on social service, Mrs Gertrude Gates 
Mudge, Huntington, W. Va., presiding. 

Report of survey of dietaries of colored people, 
Mrs. Gertrude Gates Mudge. 

Nutrition program in a nursing association, Miss 
Ruth White, Boston, Mass. 

A study of preventive medicine supervised by 
Dr. Meek S. Reuben, reported by Dr. Hailes, 
Vanderbilt Clinic, New York, N. Y. 

Open forum, led by Miss Mary Barber, Battle 
Creek, Mich.; Miss Bertha Edwards, New York, 
N. Y.; Miss Mary deGarmo Bryan, New York, 
N. Y. 

“The Dietitian as a Purchaser for the Hospital 
Dietary Department,” Miss Quindara Oliver, 
Children’s Hospital, Boston, Mass. 

“Machinery and Equipment,” Mr. Joseph W. 
Ross, manager, machinery department, H. A. 
Johnson Co., Boston, Mass. 

“Fruit and Produce,” Mr. Alton E. Briggs, ex- 
ecutive secretary, Boston Fruit and Produce 
Exchange. 

Question period to be continued into luncheon. 
Round table, led by Miss Daisy B. Treen, di- 
rector, N. E. Kitchen and School, lunch room, 
Boston, Mass. 


Wednesday Afternoon, October 15 


Luncheon, round table on purchasing problems. 
Business meeting. 


Wednesday Evening, October 15 


Miss Mary deGarmo Bryan, Teachers College, 
Columbia University, New York, N. Y., presiding. 
“Average Diets for Children and the Individual 
Child,” Dr. Hugh Chaplin, Bellevue Hospital, 
New York, N. Y. 
“Diet in Diseases of the Skin,” by Dr. Harvey 
P. Towle, Boston, Mass. 
“Use of Buffer Salts in Intestina] Diseases, 
Dr. Joseph P. Hepburn. 
“Recent Development in Vitamine Structure,” 
Dr. Walter G. Eddy, Teachers College, Colum- 
bia University, New York, N. Y. 

(Continued on page 861) 
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FIRE PREVENTION DEPARTMENT 
Conducted by W. M. Krieger, Engineer, 
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COMMON CAUSES OF HOSPITAL FIRES 


AST month’s article dealt only in a general way with 


the matter of fire prevention and fire protection 


which can and should be applied to hospitals. 


This month we wish tc bring before our readers some 


of the common causes of hospital fires and discuss at 
some length the common hazards found in hospital] build- 
ings. 

The following table shows percentage of institutional 
fires due to the various causes as compiled by the Act- 
uarial Bureau of the National Board of Fire Under- 


writers: 
Causes of fire Per Cent 
ae Ee 21.3 
Matches and smoking ..................... 12.7 
IGN GGE as ke eae dv «.0wd.s ees eersvass 8.9 
a a, ans dn gent sibs asde ese 10.2 
SEE ES ee 7.8 
Oils and hazardous materials .............. 5.1 
Sa eg a ee 2.5 
Spontaneous combustion .................. 3.0 
Rn Ls vec ad svt eessesecnses 5.8 
Te aes ie epesseeves 3.6 
OE 1.3 
RET SE ee 2 
ES POET EEE TERT TT ETE 2 
EE Ee 5 
ee LS ee bin we 8 ode Wes cus 4 
ee Weainake tes 6 seems esme 2 
EO 3.3 
ENE Se 13 
SO ee cL a ee 100 


Heating Hazards 


Heating equipment is responsible for more fires in insti- 
tutional buildings than any other one cause, the propor- 
tion being over 21 per cent. In small institutions, fur- 
naces and boilers in the basement should be located in fire- 
resistive rooms. They should be set on non-combustible 
bases and proper clearance should be provided between 
them and all woodwork. Wherever possible, heating equip- 
ment should be installed in a separate, non-combustible 
building and, needless to say, all heating equipment 
should be properly supervised. 

A three-story stone, wooden joisted building was oc- 
cupied as a home for old people and orphans. Heat was 
supplied by oil fired boilers located in the basement. 
One boiler was improperly supported and fell, breaking 
a fuel oil pipe. A sixteen year old boy in charge of the 





fires became excited and pulled the switch extinguishing 
the lights, instead of shutting down the oil pump. The 
burning oil flooded the basement resulting in the loss 
of five lives. Had the boilers been in an isolated boiler 
house, the loss of life would have been prevented. 

Very often the hotel type of ranges, which are not 
provided with legs, are found installed on wooden floors, 
with little or no protection. Al] flooring under such 
ranges should be entirely of non-combustible construction. 

Where institutions maintain a blacksmith shop, this 
should be well away from other buildings. One instance 
was found where a blacksmith shop adjoined a hay barn 
with no protection available. 


Chimneys, Stovepipes and Steam Pipes 


All chimneys should have at least eight-inch brick walls 
and be provided with flue liners. All chimneys should 
be supported directly on the ground. Chimneys and 
stovepipes should be thoroughly cleaned out each fall be- 
fore fires are started. Woodwork should in no case be 
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The above clock shows the progress of hospital fires from January 1st 
to September Ist of the current year. Amounts shown are in 
hundred thousands of dollars. Only losses in excess of $10,000 
are shown. 
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embedded in chimney walls, and proper clearance should 
be provided about all stacks, stovepipes and steam pipes. 
Stacks should be provided with spark arresters. 

The danger of fire starting from the heat of steam 
pipes is not generally appreciated so that in many insti- 
tutional buildings the steam pipes are found in contact 
with woodwork of the floors and walls at many places. 
Sometimes wooden guards provided about radiators and 
steam pipes are in contact with the hot metal. In one 
institution for the mentally ill the radiators have been 
boxed in to serve as seats. The danger lies in the heat 
of the steam pipes converting the wood into charcoal 
which takes fire spontaneously. It is very important that 
proper air space be provided about all pipes and that 
these be supported so as not to come in contact with 
woodwork. 

Stovepipes should never pass through closets, attics, 
or other concealed spaces, but should have proper air 
space between them and surrounding woodwork, should 
have all joints securely riveted, and should be properly 
supported. 


Gas, Alcohol, Electric and Kerosene Stoves 


Heaters of these types are used in dining rooms and 
nurses’ quarters for warming dishes or for preparing 
special food. The hazard of various fuels used in these 
heaters are discussed under a separate heading. All 
such appliances, however, should be placed on non-com- 
bustible supports with proper air space between them 
and all woodwork. Alcohol and kerosene heaters should 
be kept clean, filled outside the buildings, and used only 
when necessary. Electricity or steam is much safer. 
In many institutions small heaters of these types are 
used very freely, often under unsafe conditions. The 
number used should be limited to those actually needed, 
and these should be frequently inspected to see that they 
are in proper order. 

Electric bed warmers, found for the most part in private 
institutions, should never be used. Warm bricks or hot 
water bottles are preferable. 

Where fireplaces are used they should be very carefully 
safeguarded. At one state institution for feeble-minded 
open gas fireplaces were found in use. The hazard of such 
a condition is evident. Where fireplaces are permitted, 
close fitting screens should be provided and under no 
conditions should hearths be placed over wooden flooring. 
Bedding should never be aired or dried before an open 
fire or close to a stove. Where rapid drying is desired, 
circulation of air by a fan is the safest method. 

Fires have started from steam driers in laundries, 
when woodwork or clothing was in contact with the 
hot steam pipes. Clothes driers should be of metal 
throughout, and steam pipes should be protected by wire 
screening. Gas mantles should be properly installed and 
flames guarded. Where stoves are provided for heating 
irons, they should be carefully installed and attended. 

Pilot lights should be installed in electric circuits to 
all electric irons, and current should never be left on 
when irons are not in use. Gas irons should not be per- 
mitted. Non-combustible stands, with at least six inches 
clearance, should be provided for irons when not in use. 


Lighting by Electricity 


Undoubtedly electricity is the safest form of lighting 
for institutional buildings, but, even when the original in- 
stallation is good, there are many dangers to be guarded 
against. The percentage of fires from this cause is 
seven out of 100. In many respects electricity acts like 
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water. Excessive voltage will break down insulation, 
just as too high pressures will burst hose. Fuses, like 
safety valves, must be properly installed and maintained 
to prevent overloading. Kinks in wiring cause the in- 
sulation to break down just as kinks will cause burst- 
ing of hose under pressure. Water, by gravity, seeks 
a common level and must be held within bounds; so 
electrical currents seek to equalize themselves and must 
be restrained by proper insulation. For these and many 
other reasons electrical installations should conform in 
every detail with the requirements of the National Elec- 
trical Code. All hazardous electrical installations should 
be thoroughly gone over by competent electricians and 
put in proper order. This condition should then be main- 
tained by frequent inspection. 

In one institution for the insane fire was caused by an 
inmate tearing an electric fixture from the wall. 

Electric bulbs, especially the gas filled type, become hot 
enough to ignite woodwork, paper, or other combustible 
material with which they come in contact. 

Where there is danger of this, bulbs should be pro- 
tected by wire guards. Paper or other combustible shades 
should be prohibited. Where lamps are hung on drop 
cords these should not be tied or twisted, or allowed to 
come in contact with gas pipes, nails, or other metal. 


Lighting by Gas 


Swinging brackets should not be allowed where flames 
can possibly come in contact with curtains, woodwork, or 
other combustible materials. All exposed flames should 
be protected by wire guards or shields. Where clear- 
ance over lights is less than two feet, heat bells or other 
special protection should be provided. 

Portable gas lamps should be avoided. If, for any rea- 
son, these are used, they should be of a type bearing a 
broad heavy base. Extensive tests conducted by the 
United States Bureau of Standards show that much of 
the flexible tubing now on the market consists simply of 
paper covered with some form of tar compound. Even 
with high grade rubber tubing, leaks are likely to de- 
velop or connections may become loose. The use of tub- 
ing for gas should therefore be prohibited, except where 
absolutely unavoidable, and only rigid pipe connections 
should be allowed. 

Gas meters should be properly supported by non-com- 
bustible brackets, and pipes above meters should be 
bridged with wire or metal bars to conduct the elec- 
trical current to ground without passing through the 
meter itself. The use of lead pipe should be prohibited. 
A fire was caused in a state institution for the insane 
by a lighted match being thrown into oil mops which stood 
underneath three gas meters. The burning mops melted 
a two inch lead gas pipe, and ignited the gas. Numerous 
explosions and heavy damage resulted before the gas 
could be turned off. Meters should be placed only in safe 
locations, away from all danger of fire, and sufficient 
valves should be provided to permit immediately shut- 
ting off of all supply of gas at time of fire. 

Acetylene gas systems, if used in institutional buildings, 
should be in accordance with the rules of the National 
Fire Protection Association for installation and mainte- 
nance of such systems. 


Lighting by Kerosene Lamps 
In children’s homes and insane asylums al] flames 
should be out of the reach of inmates, and fixtures should 
be of a type requiring a special key to operate. 
The norma] danger of kerosene lamps is greatly en- 
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hanced in some types of institutional buildings. One in- 
stance is recalled of a training school for blind children 
where kerosene lamps were in use, although electric lights 
were installed throughout. Another case was found where 
the frame buildings of an insane asylum were wired 
throughout for electricity but kerosene lamps of a poor 
type were in use and lanterns were kept burning for 
lighting pipes. 

Where it is necessary to use kerosene lamps tempo- 
rarily, care should be taken to see that the burners fit 
tightly, that the wicks are of proper length and width, 
that lamps are kept clean at all times, and that they are 
filled outside of main buildings. Metal oi] receptacles are 
preferable to glass ones as the latter are subject to break- 
age. Many bad accidents and fires have resulted from 
gasoline being used in lamps by mistake. 

Where oil lanterns are used they should be of a railroad 
type, having metal oil receptacles and wire guards about 
globes. 

Cleanliness and order are, generally speaking, good in 
institutional buildings but hazardous conditions are likely 
to exist in basements, attics, and woodshops, and especial 
supervision and effort are necessary to keep these places 
clean. 

Metal cans should be provided for rubbish and soiled 
cotton waste. All rooms in constant use should be swept 
daily, and any accumulation of combustible material in 
basements and attics should be removed at once. Especial 
attention should be given to the removal of papers and 
other packing material from grocery store rooms and 
supply rooms. All lockers and closets should be frequently 
inspected to prevent accumulation of old clothing and 
other combustible material. 


Volatile Liquids 


In all hospitals and in many institutions of other types 
it is necessary to keep on hand considerable supplies of 
ether, alcohol, gasoline, and other inflammable liquids. 
That these are a distinct fire hazard is borne out by 
the fact that some five per cent of all fires are due to 
them. The main supply of these liquids should be kept 
in a small isolated building or in a fire-resistive vault pro- 
vided with proper ventilation and drainage. Only small 
quantities should be taken into ward buildings and these 
should be handled with greatest care. In some institu- 
tions it is customary to keep considerable quantities of 
these liquids in a supply room on each floor, a practice 
which should be discouraged. 

Great care should be taken in handling a supply of 
gasoline for motor-driven ambulances, trucks, or pleasure 
cars. Gasoline should be stored in underground tanks, 
and never be handled in cpen containers. Gasoline should 
never be used for cleaning purposes, especially inside of 
buildings. The danger from gasoline is acute. Static elec- 
tricity may be generated in the cleaning process and is, 
therefore, especially to be feared. 

Many of the metal polishes commonly used for polishing 
brass work on ambulances and in buildings are highly 
inflammable, as they are composed largely of benzine or 
gasoline. 

Naphtha and benzine are employed as solvents for rubber 
cement which is used commonly for mending rubber 
gloves, hot water bottles, etc. Cement should be kept in 


small quantities in covered cans. Such liquids should not, 
of course, be used in any portion of buildings occupied 
by inmates. 

A very generous supply of oils, paints, and varnishes is 
They should never be 


kept on hand at most institutions. 
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stored or used in combustible buildings occupied by in- 
mates. The main supply should be kept in an isolated 
storage house. In paint, machine, furniture, and printing 
shops, only the amount of oils and paints needed for im- 
mediate use should be kept on hand and these should be 
stored in a tight metal cabinet with a drip pan and self- 
closing doors. Alcohol and turpentine needed for thin- 
ning paints and varnishes or cleaning press rolls should 
be kept in approved safety cans. In a western state, 300 
gallons of oils and paint were found stored with a large 
amount of lumber in the basement of a building housing 
deaf children. 

Linseed oil mixtures are very frequently used for oiling 
floors. For this purpose mineral] oil compositions are 
much safer, but the dressing of floors with any form of 
oil is a poor practice which should be eliminated. 

In one large institution for the insane, the floors were 
found oiled with a linseed oil mixture, the main supply of 
which was kept in the paint shop in the basement of one 
of the ward buildings. Oil soaked sawdust and cotton 
waste lay about the floor and hundreds of gallons of oil, 
paints, and varnish were stored in barrels, cans, and open 
containers. Some old furniture was placed near the door 
awaiting refinishing. In spite of the hazard, no extingu- 
ishing equipment was provided and the only exit for the 
workmen here to the basement beyond was past piles of 
newly varnished furniture. 

Dangerous Chemicals 

Chemical dangers from a fire standpoint are fre- 
quently found in institutional drug rooms. Drugs should 
be listed and kept under lock and key in the safest place 
available. 

Cotton, wool, cotton gauze, flannelette and cotton are 
used in practically all institutions. Untreated cotton 
ignites from the slightest spark or flame, and burns very 
rapidly. 

The storage of all supplies away from spark dangers 
and of large supplies outside of ward buildings is ad- 
visable. 


Celluloid and Motion Picture Films 

Some institutions, especially convalescent hospitals, 
children’s homes, and insane asylums have motion pictures 
for the inmates at frequent intervals. The ordinary type 
of film ignites very easily, burns rapidly and gives off 
stifling smoke. Only approved machines properly in- 
stalled in fire-resistive booths, and attended by licensed 
operators should be allowed. Slow burning or “safety” 
films are now on the market and should be given prefer- 
ence, wherever possible. 

Celluloid is similar in composition to motion picture 
films and articles made cf it should not be allowed inside 
institutional buildings. It is especially apt to be found 
in the form of toilet articles, picture frames, toys, and 
even match trays, lamp shades and candle sticks. 


Lightning 

The efficacy of lightning rod protection, properly in- 
stalled, is chiefly established by the records of the Na- 
tional Board of Fire Underwriters’ which shows that of 
the 121 fires in institutional buildings which were caused 
by lightning in two recent years none was in buildings 
provided with standard lightning rod protection. Light- 
ning rod equipment is now tested and approved by the 
Underwriters’ Laboratories, and such approved equipment 
should be provided on all institutional buildings located 
in high and otherwise exposed points, especially those of 
frame construction. 
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Rubbish, waste paper, and soiled dressings are fre- 
quently burned in open fires in the yard. Because of 
danger from flying sparks, such material should prefer- 
ably be burned under boilers or in properly constructed 
incinerators. Wherever necessary to build open fires, 
these should be carefully watched while burning and 
thoroughly extinguished before leaving. 


Matches and Smoking 


Smoking and careless handling of matches rank second 
only to heating equipment as a cause of fires in institu- 
tional buildings. One out of every eight fires is so caused. 
Safety matches should be used in preference to the “strike 
anywhere” type, and metal friction lighters should be used, 
wherever possible, for lighting gas lights and ranges. Ir- 
responsible inmates should not be allowed to have matches 
in their possession. 

Smoking should be strictly prohibited in buildings oc- 
cupied by inmates, except at certain safe locations desig- 
nated for smoking rooms. Even where smoking rooms 
are provided, inmates confined to beds are very likely to 
smoke, especially in convalescent hospitals, and such a 
practice should be guarded against. Attendants are often 
careless about smoking and the use of matches in their 
quarters which are frequently located on upper floors of 
combustible buildings. Smoking in beds should be abso- 
lutely prohibited, and preferably no smoking should be 
allowed in main buildings. 


Incendiarism 


In institutional buildings there is considerable danger of 
fires being started by vicious and irresponsible inmates. 
Inmates should be carefully watched for incendiary tend- 
encies and opportunities for starting fires should be re- 
duced to a minimum. 

We have outlined above some of the common fire causes 
in hospital buildings and our engineers will be glad to 
make a personal inspection of your property, pointing out 
in a confidential report to the proper authorities, those de- 
fects which tend to increase your fire dangers, and will 
give you the benefit of their judgment as to the easiest 
and least expensive way of eliminating these dangers. 





FINAL PLANS ANNOUNCED FOR A. D. A. 
SEVENTH CONVENTION 


(Continued from page 357) 
Thursday, October 16 


Trips, professional and historical. 

Thursday has been reserved for trips, professional in 
the morning and historical in the afternoon. Each pro- 
fessional trip has been planned around some special in- 
terest and includes a visit to several institutions all of 
which have extended cordia] invitation to the American 
Dietetic Association. 

For hospital dietitians: 
New England Deaconess Hospital—Dr. Joslin’s Clinic 
for Diabetic Patients. 
Children’s Hospital—orthopedic, surgical and medi- 
cal work. 
Harvard Medical School court yard and library. 
Peter Bent Brigham Hospital—special diets. 
Luncheon at Simmons College dormitories. 
For managers of commercial lunch rooms: 
Women’s Educational and Industrial Union Restau- 
rants, for shop and other departments. 
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Filene’s Restaurant. 
Schrafft’s Restaurant on West Street. 
For nutrition workers in social service: 
Forsythe Dental Infirmary with talk by the super- 
intendent. 
Carnegie Nutrition Laboratory in charge of Dr. Bene- 
dict. 
Food clinic of Boston Dispensary followed by luncheon. 
For managers of industrial cafeterias: 
New England Telephone and Telegraph Company 
cafeteria. 
Federal Reserve Bank cafeteria, or American Print- 
ing Company cafeteria, Fall River, or Print 
Works cafeteria of Pacific Milk Company, Lowell, 
followed by luncheon. 
For managers of public school lunch rooms: 
Boston School Lunch system—central kitchen and a 
boys’ and girls’ high school. 
Brookline High Schoo] lunch room. 
Junior High School lunch room of Newton. 
For college and private school dietitians: 
The Choate School, Brookline. 
Lasell Seminary, Auburndale. 
Dana hall, Wellesley. 
Tower Court, Wellesley College. 
For managers of clubs and hotels: 
Copley Plaza Hotel. 
Women’s City Club of Boston. 
Other trips: 
The fish pier and wholesale auction at 7 a. m. 
Historic Faneuil Hall market. 

The luncheon at Simmons College is open to all. A big 
trip has been planned for Thursday afternoon to see 
historical Boston, Bunker Hill monument, residential and 
picturesque Boston, Brookline and Cambridge, Harvard 
University, Lexington, Concord, and Longfellow’s Home 
in Cambridge. 

Dietitians are advised to buy tickets for Lynn, Mass. 
Should delegates arrive at Boston South Station, transfer 
can be made to the north station by elevated train or taxi. 
They should not get off at Back Bay Station, Huntington 
Avenue, but ride into South Station Terminal. Trains 
leave North Station for Lynn every half hour. There 
will be automobile transportation from Lynn to New 
Ocean House, Swampscott. 





HOSPITAL DEFINED 


By authority of section 1236-6 of the general code 
(Ohio) the state director of health is empowered to de- 
fine the words “hospital” and “dispensaries.” These two 
words as defined by the state department of health for 
the purpose of registering hospitals and dispensaries 
follow: 

“Any institution or establishment, public or private, 
for the reception and care of persons for a continuous 
period longer than twenty-four hours, for the purpose 
of giving advice, diagnosis or treatment bearing upon the 
physical or mental health of such person, shall be con- 
sidered a “hospital.” 

“Any institution or establishment, public or private, for 
the purpose of giving advice, diagnosis or treatment bear- 
ing upon the physical or mental health of an individual 
shall be considered a dispensary; provided that a hos- 
pital and the quarters of a licensed practitioner of medi- 
cine used for his private practice shall not be deemed 
to come within the meaning of this definition.”—The Ohio 
State Medical Journal, September, 1924. 
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Michael Reese Hospital, Chicago, II. 
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WHAT IS EXPECTED OF 


THE HOSPITAL SERVICE 


EMPLOYEE* 


By JOHN A. WYLLEY, ForeMAn, GENERAL SERVICE, UNIVERSITY OF CALIFORNIA HOSPITAL, SAN FRANCISCO, CALIF. 


coming patients at the entrance, to bring them from 
the front desk to the rooms assigned, to handle their 
luggage, to see that the rooms are clean and comfortable 
and to keep them that way during occupancy. The com- 
fort of the patient rests largely with this part of the 
hospital service from his entrance to the time when he 
regains health and is finally assisted to the car or taxicab. 
The activities of this department reach out into all de- 
partments of the hospital, from the filling of an inkwell 
to the disposal or destruction of undesirable refuse. Be- 
tween these two points there are a multitude of small 
services which are necessary to the proper administration 
of the institution and which ultimately have a greater or 
less influence upon the welfare of the patient. 


‘Fe service employee is called upon to meet the in- 


Some Noise Preventions 


Noise is one of the indications of poor service. The 
handling of trucks, of garbage cans, buckets and other 
equipment can be carried on without the usual clashing 
and banging if just ordinary care is used. Handles of 
iron containers may be taped to prevent their contact 
with the container, bottoms may be padded with rubber 
material, or rubber floor pads used. Rubber tubing is 
used for bumpers around trucks to prevent contact with 
doors and walls. 

At convenient places the word “Quiet” may be placed 
on the walls of corridors and halls to remind the passerby 
that loud talking and laughing are unnecessary and an- 
noying to the patient. Rubber heels for all employees are 
an established rule for most institutions. It should be the 
rule in all of them, and should be rigidly enforced, as it 
is one of the greatest aids to quiet. 

Elevator doors should be provided with suitable checks 
to prevent them from banging and, when possible, with 
leveling devices that will bring the car to an even stop. 
This will be a great aid in reducing transportation noises, 
as noisy trucks, especially the food trucks when moving off 
or on the elevators, constitute one of the greatest possible 
noise contributors. Door checks throughout the house 
should be gone over and adjusted at frequent intervals, 
and hinges taken care of periodically. Transom rods and 


—_——— 


*This article concludes the series on the service department of the 
hospital, prepared for THe Mopern Hospitat by Mr. Wylley. 





hinges should be tried out and oiled so that when they are 
needed, they may be expected to operate properly. 

A suitable number of wheel chairs should be kept in 
readiness at the emergency entrance for possible needs. 
Such chairs are provided with a pillow in the seat, and a 
pillow on the back rest. 

If no admitting unit is provided, there should be kept 
on hand in a convenient locker, such equipment as may be 
needed to meet possible emergency requirements, such as 
an enamel basin, three pus basins, an enamel bucket, a 
dozen service towels and three single blankets. 


Distribution of Cracked Ice 


The distribution of ice, particularly cracked ice, is one 
of the small but important duties that has been a source 
of annoyance. The best way to take care of the distribu- 
tion and storage of cracked ice is by cracking it in a 
central place in a machine, carting by hand truck to the 
wards or diet kitchens and placing it in a container that 
will not be in contact with the refrigerator. The reason 
for this is that when cracked ice is kept in the refrig- 
erator in which the food is stored, frequent opening 
is necessary which means a loss of cooling to the milk 
and other foods stored there. 

A good cracked ice container is one that contains a pipe 
coil through which the regular water supply circulates, 
with a faucet provided at the bottom for drawing ice 
water for drinking purposes. Such a container may be 
insulated to prevent rapid melting of ice, it should be 
made large enough so that when the cracked ice is placed 
in the center of the coils a supply sufficient to last for 
twelve hours will be available. This will take care of the 
delivery of ice twice during the twenty-four hours, once 
early in the morning, and again at the close of the day. 

The same technique can be applied to the handling of 
milk as milk usually travels a considerable distance be- 
tween the base of supply and the consumer, during all of 
which time the bacteria count is increasing. Furthermore, 
milk that is stored until used in regulation milk containers 
is not, as a rule, distributed properly. A milk container 
that must be handled and poured, if large enough to hold 
the nourishments. for one feeding, is too large to be 
handled conveniently by the nurse. As a consequence, 
the first patients served get the cream, while the last 
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Scialytic Shadowless 
Operating Lights 


More every day Scialytic Lights are 
being adopted by leading hospitals as 
standard equipment in their modern 
operating rooms. 






Some of the World’s most eminent Surgeons 
consider the Scialytic System as the great- 
est advance in the illumination of the operat- 


ing field yet developed. 
Scialytic Lights are revolutionizing Operat- 
ing Room Lighting 





Type “B” Scialytic With Adjustable 
Suspension 


Because they:— 


Give out little or no heat. 


Do away with all head shadows. 





Eliminate glare to surgeon, attendants, 
students. 


Assure maximum rapidity and effi- 
ciency in performance of operations. 


Reduce operating fatigue to a mini- 
mum. 

Are extremely simple to use, easy to 
clean and care for. 


Cost less to maintain than any other 
lighting system. 





Give greater efficiency than any other 


* N ee lighting system. 
[ype “B” showing concentration of light rays on exact > oN 
operating field. Intensity—3,000 candle power. 


Large models for General Surgery—Small model for spot light and special work 
If your jobber cannot furnish information regarding the “Scialytic” write us direct for full description. 


EXCLUSIVE AMERICAN AGENTS 


B. B. T. CORPORATION OF AMERICA 
810 Atlantic Building Philadelphia, Pa. 








When using advertisements see Classified Index, also refer to YEAR BOOK. 
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receive the worst of the skimmed milk. This may be 
avoided by providing proper milk containers which can be 
iced and from which the contents may be removed in rea- 
sonably equal proportions of fats. Such refreshments 
are more palatable to the patient as well as an insurance 
against a possible disagreement due to unusual bacteria 
content. 

One of the occasional complaints from the patient is 
the loud ringing of the telephone bell. This noise has been 
reduced by the use of adhesive tape across the face of 
the bell. 

A suitable door silencer is made from a pad of blue 
denim about three by four inches, reinforced in the cen- 
ter with scrap and sewed across to prevent the padding 
from slipping. Tape is used to form a loop at each 
end, and these loops are placed over the door knobs. 
The loops should be made long enough so that when the 
pad is in place it will rot affect the spring lock of the 
door. These pads may be washed as often as necessary 
and, for this reason, are better than the kinds found on 
the market for this purpose. 

Flat mattresses are always a source of discomfort and 
annoyance to the patient, especially those who are com- 
pelled to lie in one position for any considerable length 
of time. Flat mattresses can be remedied only by having 
the hair recurled—an expensive operation. Flatness may 
be attributed to one of two causes, both of which can 
be avoided. The mattresses may have been stored in piles 
of more than six high, or exposed continuously to sterili- 
zation by heat, either wet or dry heat. To avoid this 
covers of good quality muslin should be provided for 
the mattresses. 

The tests which have been made to determine the pene- 
trating activities of the usual types of bacteria, have 
showed that in nearly every instance the mattress with 
this muslin cover was clean after use by the patient. In 
cases of scarlet fever, diphtheria, anthrax, smallpox and 
such contagious diseases the mattress is always sterilized 
whether or not a cover has been used, but these cases are 
so infrequent that considerable money and inconvenience 
can be saved by providing the cover. 

Incineration, the burning of all types of undesirable 
refuse, is a part of the duties of the service employee. 
Whether this incineration should take place in the hospital 
building or at some distance from the building is a mooted 
question. When the garbage cans are removed to the 
room or building provided, they should be emptied at once 
into a bin, preferably one made of concrete, or if made 
of wood, it should be lined with sheet metal. The bin 
should be provided with a hinged cover and kept closed 
at all times when not in actual use. The side from 
which shoveling takes place should be provided with a 
trap door, one that can be hooked back when firing is 
in process. Garbage cans, when emptied, are washed out 
with boiling water and soda, and this is followed by a 
sprinkle of Pine oil (government standard) or with dry 
chloride of lime. The outside of the can should be scoured 
with cleansing powder. The cans are left with the covers 
off after cleaning. until they are ready to be-taken back 
into the hospital building. The room in which incinera- 
tion takes place is washed down with boiling water from 
a hose every day, and afterwards sprinkled with creosol 
comp solution or with Pine oil. The latter is the best to 
keep away the troublesome fly. 

Flies breed best in manure, but they are not averse to 
breeding in any warm fairly moist place where there is a 
disagreeable odor and where they are the least likely to 
be disturbed. The corners of the incinerator room are 
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generally ideal, and unless this plant is kept thoroughly 
free from dirt, the hospital may be sure that with the 
coming of summer, a vigorous army of flies will result. 

Rats and mice are another source of trouble which may 
originate in the reduction plant, although the storerooms 
and kitchens are probably the principal offenders in this 
respect. There appears to be no specific for the extermi- 
nation of these prolific and expensive pests. The govern- 
ment in its rat extermination campaign used snap traps. 
Traps are smoked after use so that the human smell may 
be elminated. The rat is wary of anything that smells 
of human hands. Rats and mice will not remain where 
no food is obtainable, so that the best way to rid the 
premises is to place all food well out of reach. 

Cockroaches, aside from their obnoxious odors and dis- 
agreeable appearance, are said to be possible carriers of 
tuberculosis, diphtheria, typhoid and tonsilitis (U. S. P. 
H. S. Mise. Pub. 17), as they have these organisms on 
their feet. The roach is partial to warm moist wooden 
places, the less room the better. Wood joints, crevices, 
splits and cracks in the walls of floors and ceilings make 
the best possible abode in which it may raise its family 
in comparative comfort. 

Sodium fluoride in combination with an inert ingredient 
such as starch, is recommended for their extermination. 
The starch is used to prevent the sodium from lumping. 
This preparation is used in the ordinary pump spray, the 
powder being forced into every possible crevice where 
they are apt to locate. 

Cleaning of patients’ quarters is one of the events of 
the day. The maid should be provided with a suitable 
portable conveyance in which she may carry everything 
necessary to complete a room. Thus it will not be neces- 
sary to run back and forth for this broom or that duster. 
She goes in, does the necessary sweeping and dusting, 
empties the waste basket into her conveyance, cleans the 
rug, washes the basins and tub, wipes up the bathroom 
floor, clears off the dresser, supplies the flowers with 
fresh water, and the job is completed. Maids are not per- 
mitted to speak to patients unless spoken to, and then 
their conversation must be limited to topics that have 
no bearing on the hospital itself, talkative maids can do 
less work and cause more trouble in a few minutes than 
it is possible to make right in a long time. 


Caring for Patients’ Clothes 


Many private hospitals take care of the patients’ clothes 
when so instructed. A charge is made for this service, 
which is billed in the same way as any other service. 
Clothes pressing is often done in the laundry on the 
steam presses, or it may be done by hand or sent out to 
a regular cleaning establishment. Patients’ personal 
laundry is collected every day and is placed in a central 
locker on each floor. This laundry is later collected by 
the man who distributes the regular laundry, who delivers 
it to the laundry department and returns it when finished. 
This work is charged for at the regular laundry prices, 
and is also billed as other services. 

Lost property is taken care of in either the general 
service storeroom or is placed in the patients’ clothes 
room. This applies only to such articles as suitcases, 
blankets, clothing, etc. Jewelry is turned in to the 
cashier for safe-keeping in the vault. When lost articles 
are so stored, a report is made out in triplicate, one being 
sent to the office of the superintendent of nurses, one to 
the main office and the last copy kept on file in the gen- 
eral service office. 
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A Simple Test of the Dietary Value of 


Gelatine in Milk 


for the Treatment of Tuberculosis and 
Mal-nutrition in Infants and Adults 


AKE two 200 C. C. beakers of milk. To one add 2 

grams pure, plain, granulated gelatine which has been 
thoroughly dissolved. Then to both beakers add 4 C. C. 
Hydrochloric Acid (10%). 


Note the action of the acid on the plain milk. The 
curd formation is large and lumpy, while in the other the 
protective colloidal action of the gelatine not only has re- 
tarded to a great percentage this excessive curding, but 
the curd which does form is small and of very fine texture. 


Here we have the reason why | % of pure, plain, gran- 
ulated gelatine will increase by 23% the nourishment 
obtainable from milk, through the prevention of indigest- 
ible curds caused by the enzyme rennin and hydrochloric 
acid in the gastric juice. 


These findings are based upon a series of feeding tests 
in the research of the specific uses of edible gelatine con- 
ducted by Thomas B. Downey, Ph.D., Fellow at the Mel- 
lon Institute, University of Pittsburgh. 


It is necessary to add a word of caution to use only the 
purest of plain, granulated gelatine, free from artificial 
flavoring or disturbing acids. For forty years the highest 
standard of gelatine purity has been represented by 











In addition to the 
family size pack- 
ages of ‘Plain 
Sparkling’ and 
“Sparkling Acidu- 
lated” (which latter 
contains a_ special 
envelope of lemon 
flavoring,) Knox 
Sparkling Gelatine 
is put up in 1 and 5 
pound cartons for 
special hospital use. 
A trial package at 
80c the pound will 
be sent on request. 


GELATINE 


“‘The Highest Quality for Health”’ 


Charles B. Knox Gelatine Laboratories 
400 Knox Avenue, Johnstown, N. Y. 


Free from harmful 
acidity, artificial col- 
oring, and synthetic 
flavoring. 











When using advertisements see Classified Index, also refer to YEAR BOOK. 
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A SOUND-ABSORBING PLASTER 


By PAUL E. SABINE, RIVERBANK LABORATORIES, GENEVA, ILLINOIS. 


hospitals. The head of one of our largest institutions 

recently said: “Noise is the curse of modern hospital 
construction.” 

Modern buildings of solid, massive construction, with 
smooth, hard and impervious surfaces make the present 
day interior an almost perfect reflector of sound. In the 
hospital the dearth of fabrics, carpets and upholstering, 
aggravates a condition that may be, to a certain measure, 
alleviated in other buildings by the use of such materials. 
Proper sanitation and satisfactory acoustics are apparently 
mutually antagonistic requirements. Whether any sort of 
compromise between the two may be effected is a ques- 
tion which can be settled only by judicious trial. Certain 
it is, that a wall and ceiling surfacing that would meet 
both requirements would be a real contribution to the 
solution of the problem. 

An optical analogy will serve to illustrate the action of 
highly sound-reflecting walls upon the general intensity 
of sound within a room. 

Consider two rooms of identical shape and size, each 
with a lamp of given power the center. Assume that 
the walls, ceilings and floor of the first are highly 
reflecting. (The best mirrors reflect about ninety per 
cent of the light energy.) _The walls of the second are 
highly light absorbent—dead-black. It is easy to see that 
the general illumination from the given lamp in the first 
room will be many times greater than in the second, due 
to the multiple reflections from the bounding surfaces. 
Further, if light enters from without the general light 
intensity throughout the room will be greatly increased 
by reflection in the first case. 

Now ordinary masonry walls are much better reflectors 
of sound, than the best mirrors are of light. Thus a tile 
wall with hard plaster reflects more than ninety-seven 
per cent of the sound energy which strikes it. 


Walls Should Absorb Sound 


From such walls it can be shown that a sound initially 
of ordinary intensity must undergo some 450 reflections 
before being absorbed so completely as to be inaudible. 
The result is that sound produced continuously in such a 
room piles up an average intensity many times as great 
as would result if the walls were highly absorbent. The 
same reasoning holds true for sounds entering our highly 
reflecting room. 

In figures 1, 2, 3 and 4 reflection and absorption of 


[ IS quite unnecessary to urge the need for quiet in 


sound are illustrated by actual photographs of a sound 
pulse generated by a heavy electric spark. In figure 1, 
the sound pulse generated at O was photographed about 
1/4000 of a second later. In figure 2, the pulse is shown 
being reflected from a hard surface, with apparently no 
diminution in intensity. In figure 3, it is incident upon 
a highly absorbent surface, from which there is no reflec- 
tion sufficiently intense to be photographed. In figure 4, the 
source of sound was placed in one side of a rectangular 
inclosure, and the multiple reflections from the bounding 
surfaces is shown. 

In a room thirty feet square, let us say, this would repre- 
sent conditions 1/20 of a second after the sound is pro- 
duced. Each portion of the pulse there pictured has under- 
gone only two reflections. Remembering that, with ninety- 
seven per cent of the sound energy reflected at each in- 
cidence upon a hard wall, an ordinary sound must undergo 
450 such reflections before becoming inaudible, a simple 
computation shows that some 4.8 seconds will elapse be- 
fore our sound becomes inaudible. If in this interval 
other sounds are produced their energy will be added to 
this residual sound. With these facts in mind it is easy 
to see how the ordinary hospital room and corridor act as 
veritable sound traps. 

The obvious remedy is the introduction of sound-absor- 
bent surfaces on walls, floor, or ceiling. Suppose, for 
example, that in the room just mentioned the floor were 
heavily carpeted. Such a carpet absorbs about twenty- 
five per cent of sound energy which strikes it, reflecting 
seventy-five per cent. On the average now, the bounding . 
surface reflects only ninety-one per cent. Instead of the 
450 reflections as above, an ordinarily loud sound will 
become inaudible after only 144 reflections requiring 
only 1.5 seconds. The average intensity of sound 
within the room from a continuously operating source 
will be less than one-third as great as before the floor 
was carpeted; the same will be true of sounds entering 
from without. 

This very simple expedient may be employed in ordi- 
nary rooms. Sanitary considerations bar it in hospital 
rooms and corridors. High sound-absorbing efficiency in 
a material is always associated with flexibility, compres- 
sibility, and porosity. These properties are not com- 
patible with our present ideas of hospital sanitation. Rugs 
and heavy draperies are excluded for sanitary reasons. 
The ideal solution of the problem lies in the development 
of masonry materials for interior surfaces that are much 





Figure 1. Sound pulse, originating at 0, pho- Figure 2. 


tographed 1/4000 of second later. 


Sound pulse striking a highly re- 
flecting surface. 


Sound pulse striking a highly ab- 
sorbing surface. 


Figure 3. 
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more highly sound-absorbent than those commonly em- 
ployed. 
In figure 5, is pictured the surface of a plaster, de- 


veloped at the Riverbank laboratories, which is from 


eight to ten times as absorbent of sound as are ordinary 


aft eK 





Fig. 4. Sound pulse reflected from the walls of an enclosure. 


plasters. This material was developed to meet the re- 
quests of numerous architects and others, for a structural 
material that would reduce the excessive reflection of 
sound that is responsible for so great a proportion of the 
acoustical difficulties encountered in modern structures. 
It is applied in the usual manner, as the finish coat, to 
a scratch coat of ordinary lime or gypsum plaster. 


Effect of Sound-Absorbing Plaster 


As a practical demonstration of the effectiveness of this 
means of reducing sound reflection, two rooms of identical 
shape and size were plastered, one with gypsum plaster, 
with a smooth “lime-putty” finish, the other with two 
coats, a total thickness of one-half inch, with the sound-ab- 
sorbent plaster. 

The results may best be presented by quoting from an 
article describing these two rooms by Professor Arthur L. 
Foley of the University of Indiana, published in The 
American Architect for April 11, 1923. Professor Foley 
states: “The difference in the acoustics of these two rooms 
is so pronounced as to be startling. No one in passing 
through these rooms for any purpose whatever could pos- 
sibly fail to notice the difference. The difference in the 
sound of one’s footsteps would surely attract attention 
even if no other sound were made. In the one room, re- 
verberation is most pronounced; in the other the sound is 
quite ‘dead’.’”’ 

The writer then gives the results of observations made 
for the quantitative comparison of the reflection of sound 
in the two rooms. A small portable pipe organ, arranged 
to speak at a constant wind pressure, was used as a source 
of sounds of varying pitch. This was operated electrically, 
with a specially designed chronometer for measuring the 
duration of audible sound after the source had ceased. The 
following table is taken from Professor Foley’s paper: 
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1 
Frequency of 


Vol. XXIII, No. 4 


2 3 
Audibility duration, Audibility duration, 


organ room C, with common room A, with ab- 
pipe plaster sorbent plaster 
128 8.32 sec. 4.03 sec. 
256* . A sec. 2.7 sec. 
512 6.5 sec. 1.0 sec. 
1024 5.5 sec. 0.3 sec. 
2048 4.4 sec. 7 eee. 
4096 2.2 sec. sec. 
*Middle C 


It will be noted that the absorbing efficiency of the 
plaster as shown by the reduction in the time is much 
greater for tones higher than 512 vibrations per second 
than for lower tones. Now, measurements on the absolute 
sensitivity of the human ear show that in this upper 
range the ear is many fold more sensitive than in the 
lower register.* It may be safely assumed that the 
nervous irritation produced by such sounds would be cor- 
respondingly greater. Further, the disturbing sounds that 
might ordinarily be expected within a hospital, such as 
the clatter of dishes from serving rooms, the crying of 
patients in pain, or of infants, are in the upper range of 
the pitch scale. There can be no question but that the 
use of this material would transform the hospital rooms 
and corridors from decidedly noisy into very quiet rooms. 


Special Paint Desirable 


As to the practical considerations of sanitation, the 
present writer must leave that to the judgment of those 





Surface of sound-absorbing plaster. 


Fig. 5. 
more qualified to speak. As shown in the illustration, the 
plaster is much more porous than ordinary plasters. Its 
acoustical merits, depend upon its porosity. Its surface 
texture and hardness is that of other rough finish plasters. 
Painting with the ordinary paints with a brush will ma- 
terially lessen its efficiency. Through the kind coopera- 
tion of the New Jersey Zinc Company’s Research Labora- 
tory, however, a special paint has been developed which 
can be applied with an air-spray without measurably re- 
ducing the absorbing efficiency. Experiments with cold 
water paints are under way, the results of which look 
promising. 

If sanitary considerations will not preclude the use of 
this material on the ceilings of wards and private rooms, 
on corridor ceilings and on walls down to a line six feet 
from the floor, let us say, then a decided improvement 
over present conditions can be effected, without resorting 
to special forms of acoustical treatment. 





*Kranz, Physical Review, July, 1923. 
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A CRANE EMERGENCY BATH WITH AN ANTI-SCALDING, THERMOSTATIC MIXING VALVE AND THERMOMFTER 


AND A CRANE SURGEON'S LAVATORY INSTALLED IN 


HOSPITAL SPECIALISTS HELPED DESIGN THESE FIXTURES 


Important improvements and refine- 
ments suggested by eminent hospital 
officials are embodied in Crane plumbing 
fixtures. Designed and tried out right 
in the hospital, these appointments have 
practically every convenience which you 
would ask for if you were ordering specia/ 


THE EVERETT GENERAL HOSPITAL (WASHINGTON 


plumbing for your institution. And they 
have many additional advantages which 
Crane designers have been able to pro- 
vide because of their broad experience. 
The complete line of Crane hospital 
fixtures 1s described in our new cata- 
log, MH-556. May we send you acopy? 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
CRANE LIMITED: CRANE BUILDING, 386 BEAVER HALL SQUARE, MONTREAL 


Branches and Sales Offices in One 

National Exhibit Rooms: Chicago, New York, 
Works: Chicago, Bridgeport, Birmingham 
CRANE EXPORT CORPORATION: 
CRANE-BENNETT 





Crane Draina 


'£ CRANE: PARIS, NANTES, BRUSSELS 





Hundred and Forty-five Cities 

and Montreal 
» Chattanooga, Trenton and Montrea 

NEW YORK, SAN FRANCISCO 

Lrv., LONDON 


Atiantic City, San Francis 
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AN APPROVED X-RAY FILM VAULT 


By DONALD C. SMELZER, M.D., AssociATE SUPERINTENDENT, BUFFALO GENERAL HOSPITAL, BUFFALO, N. Y. 


HE storage of x-ray films has suddenly become a 
problem to which every hospital executive will have 
to give serious consideration. Insurance companies, 

local underwriters and fire departments are all insisting 
that x-ray films be stored in a fireproof vault, and have 





Figure 1. Class “B” fire doors which have automatic closing device. 
set down very definite specifications which will have to 
be carried out. Failure to do this will cause a substan- 
tial increase in insurance rates. 

Certain of the specifications, such as the size of vent, 
sprinkler system, and others, make it very inconvenient 
to utilize existing space. Simply putting the film in steel 
cabinets is also unsatisfactory. 


Underground Vault at Buffalo Hospital 


At Buffalo General Hospital, our x-ray department is 
situated partly below ground. One side of the wall faces 
an open courtyard. We, therefore, decided to build an 
underground vault which would meet with all the neces- 
sary requirements of the various departments and, ac- 
cordingly, drew plans which were approved by the fire 
chief, the building department, and the fire underwriters. 

The plans called for a vault ten feet wide and twenty 
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Plan of film storage vault. 


height is seven feet, six inches in front and seven feet, 
ten inches nearest the existing building. This permits 
a four-inch fall for drainage from the roof. The cubic 
capacity of each vault must not exceed 750 cubic feet. 
The walls are of concrete twelve inches thick lined by 
hollow tile to prevent condensation. The roof is of rein- 
forced concrete five inches thick on which there is a layer 
of felt and pitch covered by a three-inch top of cement. 

The doors (figure 1) are of a class “B” type of the 
regulations for the protection of openings in enclosures 
to vertical communications through buildings. One large 
door opening from the corridor leads into a vestibule 
which contains the light switches. From here class “B” 
fire doors lead to each vault. 


Each Vault Vented Separately 


Each vault must be vented separately by a vent (figure 
2) of not less than 1400 cubic inches. This must lead 
above the roof and the opening must be at least fifty feet 
away from the nearest building in that direction. The 
opening is covered by a colored glass window so set in 
a frame that it leans out. This is hinged at the bottom, 
and held shut by a cord on which there is a fusible link. 
In the event of fire, the link will melt and the window 
will fall open. 
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CRoss. SEGTION. 


Each vault must contain twelve automatic sprinkler 
heads, each head surrounded by baffle plates (figure 3) 
which must hang down twelve inches from the ceiling. 
These baffle plates prevent one sprinkler from cooling 
another in the event of fire. The lighting must be of 
electricity, all wires in conduit, and the fixtures must be 
of the marine type. No heat is permitted in the vaults. 

The shelving (figure 4) must be all metal, the actual 
shelves having a fifty per cent perforation. These must 
be in three feet sections, each section separated from the 
next by an asbestos board which must protrude and ex- 
tend from floor to ceiling. 
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The Hospital and Acidosis 








HE community health protection 
T given by the hospital and its out- 

patient department, may well in- 
clude education of the public toward 
the prevention as well as the correction 
of acidosis. 


Acidosis is a forerunner of so many 
serious organic troubles that its cor- 
rection or prevention comes naturally 
within the field of the health protection 
service which today is generally ac- 
cepted as a part of the hospital’s func- 
tion. Furthermore acidosis becomes 
more particularly a problem of the 
hospital because so frequently the con- 
dition is recognized for the first time 
when the patient enters the institution 
for diagnosis and treatment of some 
other ailment. 


Whatever may be the underlying cause 
the simple corrective treatment here 
discussed should be considered by those 
responsible for the treatment and care 
of patients in hospitals and similar in- 
stitutions. 


The increasing use of sodium bicarbon- 
ate by the public to control “acid stom- 
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ach” should be considered in this con- 
nection. Only a part of the bicarbonate 
is effective and that portion which pro- 
duces carbon dioxide may be seriously 
detrimental. 


Phillips’ Milk of Magnesia being free 
from carbonates does not distend the 
stomach nor cause flatulence of the 
lower intestinal tract. Its antacid ac- 
tion is pronounced. A given quantity 
of Phillips’ Milk of Magnesia neutral- 
izes almost three times as much acid as 
a saturated solution of sodium bicar- 
bonate and nearly fifty times as much 
as lime water. Further it has the addi- 
tional merit of being laxative, a qual- 
ity of importance here since constipa- 
tion is so frequently the underlying 
cause of hyperacidity. 


DOSAGE 


The usual dose of Phillips’ Milk of Magnesia, 
as an antacid, ranges from one teaspoonful 
(4 c. c.) to one tablespoonful (16 ¢. c.). This 
amount should be mixed with an equal por- 
tion of cold water or milk and given half an 
hour after meals. 


For its laxative effect, the adult dose is one 
to two fluid ounces (30 to 60 c. c.). The ape- 
rient action may be facilitated by giving the 
juice of lemon, lime or orange, half an hour 
thereafter. 


HILLIPS Milk 


of Magnesia 


CAUTION. Beware of imitations of Phillips’ Milk of Magnesia, The 
genuine product bears our registered trade-mark. Kindly prescribe in 
original 4-ounce (25c bottles) and 12-ounce (50c bottles) obtainable 


from druggists everywhere. 


Prepared only by 


The Charles H. Phillips Chemical Co., New York and London 


When using advertisements see Classified Index, also refer to YEAR BOOK 
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We found that standard refrigerator shelving was very 
satisfactory, and installed eight sections in each vault. 
This gives five shelves to each section large enough to 
store fourteen-inch by seventeen-inch films. 

Storage is allowed in these vaults at the rate of 830 
pounds of film per sprinkler head. 

The majority of hospitals have on hand considerable 
accumulation of nitro-cellulose films which, for the pur- 
pose of record, have to be kept for several years. The 
new non-combustible films will gradually replace this old 
type, but such a vault can be utilized for the storage of 
these as well. 





BEDPAN STERILIZER 

The cleansing and washing of bedpan sterilizers has 
been one of the most disagreeable duties of the nurses 
Figure 2. View of vent from each vault. The window falls open when and a serious factor in the morale of the nursing staff. 
fusible link melts. The bedpan washer and sterilizer shown here empties, 

washes and sterilizes bedpans. 
Bedpan washing and sterilizing equipment has been 
heretofore purchased for many hospitals but remains un- 
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Figure 3. Automatic sprinkler head, baffle plates, and marine type 
incandescent electric lights. 
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used because of the disagreeable character of the duties 
in cleansing the sides and bottoms of other bedpan wash- 
ers and sterilizers. This difficulty is eliminated in the 
cleansing of the sides and bottom of this sterilizer by 
the method shown in the accompanying illustration. The 
cylindrical body with hopper shaped bottom is especially 
designed, too, to correct this difficulty of the older bed- 
pan sterilizers. There are no flat surfaces in this bed- 
pan washer and sterilizer. 

i . Some of the principal features of this bedpan sterilizer 
. —_ , ' are: heavy copper cylindrical body, tin coated interior, 
cast brass hopper, brass non-rust nickel plated floor plate, 





Figure 4, Galvanized refrigerator shelving. 
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| “Even Water Tastes Better 
i Out of a Glass” 





There is no substitute for a genuine Smooth-Edge 
Hazel-Atlas Tumbler 


CLEAR IN COLOR—SMOOTH BOTTOM 
Look for the A Monogram 


when purchasing, you specify 


HAZEL-ATLAS TUMBLERS 


Ask your supply house for Samples and Prices. Sold only thru merchants. 


HAZEL-ATLAS GLASS COMPANY 
Wheeling, W. Va. 





You will be assured of the very best and least expensive, if, 
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seamless dome shaped cover with machined brass ring, 
cover held steam tight by compression, and cast brass 
rack with spring clips for holding bedpan. 

The sterilizer works efficiently and is easy to handle. 


There is a specially designed rim around the top of the 
interior which flushes and cleanses thoroughly the sides 
and bottom of the sterilizer. A water flushing device 
flushes out the contents of the bedpan, and cleanses in- 
terior and all surfaces. A steam spray device sterilizes 
the bedpan with live steam. The vent carries off odors. 





THERMOSTATIC CONTROL APPLIED TO 
DRYING TUMBLER 


A thermostatic control which has been incorporated in 
a drying tumbler seems to offer many advantages. It 
automatically stops the flow of hot air at the point of 
dryness, at which time it turns on a current of cool air. 
The current removes rancid odors and reduces the fabrics 
to a temperature that permits the goods to be unloaded 
without discomfort to the operator. While a manually 
operated cool-air device is used in some other drying tum- 
blers for the purpose of airing and cooling the goods, 
the value of this feature is greatly enhanced in this ma- 
chine by the application of the automatic thermo-control. 

Because of its automatic control of both temperature 
and time, this new tumbler handles all loads in just the 
proper time for perfect drying, and there is neither over- 
heating nor running too long at a time, with a resultant 
shrinkage of goods, harsh feeling and rancid “tumbler 
odor.” The operation of this machine is based on the 


fact that as long as there is moisture in the goods the 
temperature cannot rise to a point where damage can oc- 
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cur. As soon as all moisture has evaporated, a mechanism 
is automatically actuated which causes the heated air to 
be cut off, at which point cool air is forced through the 
load. Consequently, instead of the temperature of the 
load rising after the goods are dry, as it does in some 
other types of inachines, it lowers in this machine as soon 
as the point of dryness is reached. 

The machine automatically determines and regulates 
the drying time of the load, irrespective of the amount 
or character of the goods, by means of a thermostatic de- 
vice which accurately controls the two factors involved, 
time and temperature. In the hospital laundry this should 
meet a long-felt want, for in the past the tumbler opera- 
tor has had to guess at when the load was dry, and the 
usual result has been over-running, over-heating, with 
damage to the goods, loss of time and waste of steam 
and power. It is stated that starched work may be dried 
in this tumbler on account of the fact that the load will 
not be over-dried and the starch beaten out of the goods. 
The cycle of operation of the machine is as follows: 

(1) While the machine is being loaded, cold air is pass- 
ing into the cylinder, permitting the operator to work in 
comfort. An automatic lock keeps the machine from be- 
ing started accidentally. As soon as the door of the casing 
is closed, after the load has been put into the cylinder, 
the machine is started. At this point a bell rings and a 
white light flashes to notify the operator that he must 
throw a lever which shuts off the cold air and admits the 
heated current. These signals continue until this opera- 
tion is performed. 

(2) As soon as the heated air is turned on, the bell 
ceases to ring, the white light goes out, and a green 
light comes on and continues to show until the load is 
dry. The thermostatic control determines the point of 
dryness, whatever may be the size or nature of the load. 

(3) As soon as all of the moisture has been evaporated 
from the goods, the heated air is automatically cut off, and 
at this point the cool air is forced through the load. The 
green light has been turned off by the automatic control, 
and a white light indicates to the operator that the load 
is being cooled. 

(4) After the cool air has circulated for a short time 
a bell rings, and thus the operator is notified that the 
load is dry, cool and ready for removal. This bell con- 
tinues to ring until the machine is stopped and the outer 
door opened. Cool air continues to pass through the 
cylinder during the unloading operation, and also during 
the loading. 

The time required to dry a load of goods varies accord- 
ing to the weight of cloth, nature of the fabric, steam con- 
ditions and the amount of moisture left after extraction. 
However, the operator does not have to take these fac- 
tors into consideration, as the thermostatic control auto- 
matically determines the drying time and guides him by 
means of signals which he cannot miss and fail to obey. 
The device may be adjusted easily to meet the steam 
conditions of the plant. 

Among the advantages claimed for this drying tumbler 
are the following. (a) It puts the machine on a positive 
basis, both as to time and temperature. (b) It eliminates 
guess work, with its attendant evils, among which are 
the subjection of dry fabrics to a high degree of heat 
for a long period of time, loss of time, waste of steam and 
power, shrinkage of goods and harshness of their feeling. 
(c) Greater production is afforded than may be had from 
a similar machine which occupies the same amount of 
space. (d) Woolens and starched work may be safely 
and satisfactorily dried in it. 
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Why Do So Many Nurses Seem 
to Have Weak Feet? 


“IT guess we nurses just wear out our feet,” said a 
nurse. “We have to stand and walk so much more 
than other women.” 





But feet are not supposed to wear out. Nature in- 
tended them to bear the weight of the body, and Na- 
ture expected human beings to walk and run and climb 





“KEEPS THE FOOT WELL” 


continually. Sold by over 2000 dealers. Look 

° for this Trade-Mark on the sole and 
Nor do the nurse’s feet wear out; they usually break ee ee 2 
down because they have not been properly supported; SS ee 
they become uncomfortable, unbearably so at times, nna: ME By BL. } 
because incorrect shoes pinch the forepart and pre- pny gt A Ay 
vent circulation of the blood. cho malian of cute ane Gat than 


Nurses can have healthy, vigorous, useful feet—no 
matter how much they stand or walk, if they take the 
right care of their feet. By wearing the Arch Pre- 
server Shoe there can be no strain on the arch, neither 
can the nerves, bones and blood vessels be pinched. 


In fact, the Arch Preserver Shoe really keeps the feet 
young, and enables the wearer to take a “youthful joy” 
in her work—and in her play. 


This is the shoe that thousands of nurses are wearing, 
and they have welcomed it gladly, not merely because 
it means happy feet, but also because it means smart 


style. 
Let us send you our interesting booklet, No. 211, “How 
to Keep the Feet Young.” 


THE SELBY SHOE CO. 
221 Seventh St., Portsmouth, Ohio 


i 





Nature plans that the Civilization demands The Arch Preserver 

foot rest on heel, ball that heel and arch be Shoe satisfies both Na- 

and outside arch. raised, ture and Civilization. 
THE 


ARCH PRESETVER 


Supports where Support is needed. — Bends where the foot bends 
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MEETINGS, CONVENTIONS 
AND CONFERENCES 
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A. C. OF S. TO HOLD HOSPITAL CONFERENCE 


HE American College of Surgeons will conduct four 
T hospital meetings as a part‘of its annual conference 

to be held at New York, N. Y., October 20 to 23, 
1924. The meetings which will be held in the ballroom of 
the Waldorf Astoria Hotel will begin Monday morning, 
October 20 and extend through October 21. The pro- 
gram follows: ‘ 


Morning Session, October 20, 10 to 12:30 


Albert J. Ochsner, M.D., Chicago, IIl., president, presiding. 

Opening address of the president. 

Presentation of the official report of hospital standardiza- 
tion for the year 1924, by Franklin H. Martin, M.D., 
director general, American College of Surgeons, Chi- 
cago, Ill. 

“Analysis of the Hospital Standardization Movement Dur- 
ing the Past Seven Years,” Malcolm T. MacEachern, 
M.D., associate director, American College of Surgeons, 
director of hospital activities, Chicago, III. 

“The University Hospitai of Dunedin,” by Prof. H. Lindo 
Ferguson, C.M.G., M.D., dean of the faculty of medi- 
cine, University of Otago, Dunedin, New Zealand. 

“What the New Zealand Division of the British Medical 
Association Is Doing toward Improving Hospital Effi- 
ciency for the Practitioners of Medicine,” by J. S. El- 
liott, M.D., chairman, New Zealand Council British 
Medical Association, Wellington, New Zealand. 

“Essentials for the Development and Maintenance of Effi- 
cient Hospital Service in Internal Medicine,” by Harlow 
Brooks, M.D., professor of medicine, University nd 
Bellevue Hospital Medical College; president, American 
College of Physicians, New York, N. Y. 

“A Case Record System as a basis for Appraising Surgi- 
cal Work,” (illustrated), by C. B. Keenan, M.D.; Lec- 
turer on Surgery, McGill University Faculty of Medi- 
cine; assistant surgeon, Royal Victoria Hospital, Mon- 
treal, Que. 

“The Hospital and the Doctor as Cooperating Factors in 
Diagnosis,” by Allan Craig, M.D., associate director, 
American College of Surgeons, director of state and 
provincial activities, Chicago, Ill. 

“Guiding Fundamental Principles of Hospital Standardi- 
zation,” by Rev. C. B. Moulinier, S.J., president, Catho- 
lic Hospital Association, Milwaukee, Wis. 

General discussion. 


Afternoon Session, 2:00 to 5:00 


“The Legal Responsibilities of a Hospital,” by Judge Har- 
old M. Stephens, Salt Lake City, Utah. 
“Errors in Surgical Diagnosis, Avoidable and Unavoid- 





able—as Seen by the Laboratory Man, (illustrated), by 
Arthur A. Eisenberg, M.D., director of laboratories, 
St. John’s Hospital, Cleveland, Ohio. 

“The History of the Staff Conference,” by Charles A. Gor- 
don, M.D., Clinical Professor of Obstetrics and Gyne- 
cology, Long Island College Hospital, Brooklyn, N. Y. 

Staff Conference Demonstration. Staffs of St. Catherine’s 
and Greenpoint Hospitals, Brooklyn, N. Y. 

“Standardizing Staff Conference Procedure,” by Robert L. 
Dickinson, M.D., clinical professor of gynecology, Long 
Island College Hospital, New York, N. Y. 

General discussion. 


Morning Session, October 21, 9:30 to 12:30 


Charles Mayo, M.D., Rochester, Minn., presiding. 

“The Relation of the Hospital to the Departments of 
Radiology and Pathology,” by George S. McReynolds, 
M.D., oculist and aurist, King’s Daughters’ Hospital, 
Temple, Texas. 

“Appraising of Case Records,” by John A. Wolfer, M.D., 
assistant professor of surgery, Northwestern Univer- 
sity Medical School; adjunct surgeon, Wesley Memorial 
Hospital, Chicago, Ill.; W. C. Danforth, M.D., associate 
professor of gynecology, Northwestern University Medi- 
cal School, attending gynecologist and obstetrician, 
Evanston Hospital, Evanston, IIl. 

“Essentials for an Efficient Surgical Service in a Hos- 
pital,” by Carl A. Hamann, M.D., professor of applied 
anatomy and clinical surgery, Western Reserve Uni- 
versity School of Medicine; visiting surgeon, St. Vin- 
cent’s Charity and Cleveland City Hospitals, Cleveland, 
Ohio. 

“Essential Features for the Organization and Operation 
for Special Clinical Departments in a Hospital”— 


(a) Ophthalmology and oto-laryngology, by George E. Shambaugh, 
.D., proiessar of oto-laryngology, Rush Medical College; oto- 
laryngologist, Presbyterian Hospital, Chicago, Ill.; (b) Obste 
trics, by Herbert M. Little, M.D., assistant professor of obste- 
trices, McGill University faculty of medicine; obstetrician, Mon- 
treal Maternity Hospital, Montreal, Que.; (c) Genito-urinary, by 
Henry Joseph Scherck, M.D., St. Louis, Mo.; assistant professor 
of genito-urinary surgery, St. Louis University, schoo! of medi- 
cine; visiting genito-urinary surgeon, St. Louis City Hospital and 
genito-urinary surgeon, Missouri Pacific Hospital, St. Louis, Mo. 


“Equipment, Organization, and Management of a Physio- 
therapy Department in a Hospital,” by Robert E. Peck, 
M.D., director of physiotherapeutics, Grace Hospital, 
New Haven, Conn. 

“The Clinical Value of Physiotherapy in a Hospital,” 
(illustrated), by Harry E. Mock, M.D., assistant profes- 
sor of industrial medicine, Rush Medical College; mem- 
ber of surgical staff, St. Luke’s Hospital, Chicago, III. 

(Continued on page 386) 
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Galvanized Iron Pipe Anaconda Brass Pipe 
after four years of service 





The two pieces of pipe illustrated were cut from cold water 
service lines installed side by side. After only four years the iron 
pipe is almost entirely clogged with rust and the outside surface is 
badly pitted. The Anaconda Brass Pipe is in excellent condition 
and will give perfect service for years to come. 


Clogged Pipes 


In hospitals, water supply pipes which clog with rust 
cannot be tolerated. They are a hazard to health and a 
continuous source of trouble and expense. 


The cost of ripping out a length of rusted pipe may be ten 
times the first expense. Frequently the first bill for repair- 
ing iron pipe more than offsets the savings originally effected. 


Avoid this expense by installing Anaconda Brass Pipe. 
It cannot rust. It will last as long as the building; will 
always deliver clear, clean water—at full service pressure. 


The added cost of Anaconda Brass Pipe, installed through- 
out a hospital costing $600,000.00, was only $2,623.00 more 
than the cost of corrodible pipe—only 6% of the total 
plumbing cost. A small price for perfect water service! 


Our booklet “Brass Pipe for Water Service” will be sent 
on request. 


THE AMERICAN BRASS COMPANY 


GENERAL OFFICES: WATERBURY, CONNECTICUT 


New York, Chicago, Boston | Mills and Factories: 
Philadelphia, Providence, Pittsburgh ANA '@) pA Ansonia,Conn., Torrington, Conn 
Cleveland, Detroit, Cincinnati from mine to consumer Waterburv, Conn., Buffalo, N. Y. 

—— 


Hastings-on-Hudson.N.Y.. Kenosha, Wis 


In Canada: ANACONDA AMERICAN BRASS LIMITED, NEW TORONTO. ONTARIO 


St. Louis, New Orleans, San Francisco 


rest see 
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PRINCIPLES AND FORMS FOR OUT-PATIENT 
RECORDS 


UCH thought and study have been devoted to the 


subject of hospital records in recent years. Their 

importance has been increasingly recognized with 
improved methods of hospital management and teaching, 
Latterly the care of ambulatory cases has received greater 
attention from the standpoint both of preventive medicine, 
and of giving to the student the proper instruction in 
the care of the type of individual who will later con- 
stitute the greater portion of his early private practice. 

State hospitals, and the 


ness and treatment while in the hospital was based on an 
abstract hastily and imperfectly made. The original 
history recorded in the hospital was seldom seen by the 
attending physician or surgeon of the out-patient de- 
partment unless he was also a member of the in-patient 
staff. Thus much valuable labor was duplicated and fre- 

quently lost. 
During the past decade the administrative officers of 
Presbyterian Hospital have given special attention to the 
coordination of the different 





large private hospitals of 
the institutional type, real- 
ized the need of good rec- 
ords earlier than the gen- 
eral hospitals, and have de- 
voted more time and study 
to perfecting record sys- 
tems. The correlation of 
in- and out-patient records 
into a single medical life 
history of the individual 
has been simpler in the case 
of the private and state in- 
stitutions because of the 
relatively few patients ad- 
mitted. The development 
of the out-patient record 
has lagged, even behind 
that of the in-patient. 

In many institutions spe- 


were given, amcng the 


filing system. 


ful attention. 





Unit History System 


N THE August and September numbers of 
| THE MopERN HospPiTaL the committee on rec- 

ords published its conclusions as to the mini- 
mum record forms required for the adequate 
functioning of an out-patient department. 


In an earlier section general recommendations 


endorsement of a unit history form, and central 


The present installment is a description of the 
unit history system in use at the Presbyterian 
Hospital of New York City, where the matter 
of records and filing has received long and care- 


services, and particularly to 
the relations between in- 
and out-patient depart- 
ments. The significance of 
record forms and_ record 
handling was early appar- 
ent, and this report deals 
with the principles and pro- 
cedures that have been de- 
veloped in this institution. 
In all record work it must 
be borne in mind that the 
patient is the unit of treat- 
ment. His illnesses bring 
him to the institution. His 
record is, and primarily 
should be for his benefit, 
and the guidance of the 
physician in his care. It is 
not kept for the benefit of 


first of which was the 








cial clinics and special medi- 

cal men have kept exceptional records, but instances are 
few where this system of records has been extended to 
include the entire out-patient department. Furthermore, 
when an out-patient became an in-patient, and later re- 
turned to his former clinic, any consideration of his ill- 


*Part III. Report of committee on records of the section on ad- 
ministration of the associated out-patient clinics of New York. Dr. 
George O’Hanlon, chairman of this section, appointed a special com- 
mittee on records, consisting of Dr. E. M. Bluestone, Mount Sinai 
Hospital (chairman); Dr. Charles B. Bacon, City Hospital ; Dr. Mark 
L. Fleming, Bellevue Hospital; Mr. Joseph D. Flick, New York So- 
ciety for the Relief of Ruptured and Crippled; Dr. Frederick Mac- 
Curdy, Presbyterian Hospital; Mr. James U. Norris, Woman’s Hos- 
pital, and Mr. George F. Sauer, Lenox Hill. Prior to the preparation 
of the report, Dr. Bacon and Mr. Sauer resigned. 

The section on The unit history system was written by Dr. Fred- 
erick MacCurdy. The rest of the material was Fane for the 
committee and the report prepared by Elizabeth L. Brezee, Associated 
Out-Patient Clinics. The committee would be glad to receive any 
criticisms, which may be to Dr. Alec N. Thomson, Asso- 


addressed 
ciated Out-Patient Clinics, 17 West 48rd Street, New York City, who 
acted as secretary to the commi 


ttee. 





the clinic or the medical 
staff, or purely as a basis of study and investigation, 
however important these may be considered. The his- 
tories and notes -which, properly recorded, provide for 
the needs of the student and investigator, are intended to 
offer the maximum benefit to the patient. 

Neither the out-patient care of the individual, nor 
the completed record of his case is the work of one 
person. His record consists of the collective observations 
made concerning his disease, and his subsequent treat- 
ment. It is the product of the out-patient department 
as a whole. This completed record should be centrally 
filed and always convenient for reference. It should ac- 
company the patient wherever he goes in the institution. 
If he has a hospital record this also should be part of 
his institutional record. Following this line of reason- 
ing there develops the idea of single or unit history or 
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Physicians and Surgeons 


Pituitary Liquid (Armour), a pure solution of Posterior 
Pituitary active principle standardized physiologically 
(no preservative) oxytocic, stimulant in uterine inertia, 
peristaltic paralysis, shock, collapse, | c. c. ampoules 
surgical, } c. c. ampoules obstetrical. 


Sterile Catgut Ligatures, Plain, Chromic, lodized. Strong, 
smooth, supple; made from lambs’ intestines selected in 
our abattoirs for surgcial purposes. Nothing better can 
be manufactured from catgut. 000 to number 4—60 inch 


lengths. 


Suprarenalin Solution, |:1000. Astringent and hemo- 
static. A stable, water white, non-irritating preparation 
of the astringent, hemostatic and pressor principle of 
Suprarenal Substance. (Being free from chemical pre- 
servatives, Suprarenalin Solution is the ideal product for 


e. e. n and t work. ) 





THYROIDS CORPUS LUTEUM PARATHYROIDS 
Powder 2 and 5 grain 
Powder 1/10, 1/4, 1/2, capsules Powder & 1/20 
1 and 2 grain tablets 2 and 5 grain tablets 1/10 grain tablets 
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record of the individual, centrally controlled; that is, one 
record containing all the medical, social and adminis- 
trative data which bear upon the patient’s condition. 

As stated above, the unit history or record is the medi- 
eal life history of the individual, bound in one volume 
or placed in one container. The unit history system sig- 
nifies the organization for the care of unit histories, and 
their maintenance, including identificaton data, filing and 
record placement. It may be refined and elaborated to 
any degree desired. 

Unit history requirements are summarized in the fol- 
lowing statements taken from Medical and Surgical Re- 
ports of the Presbyterian Hospital, New York City, Vol- 
ume X, 1918: 

“Every patient admitted to the hospital shall receive 
an admission number Every case receiving an ad- 
mission number is provided with a history that subse- 
quently is bound in such a manner that additional ‘sheets 
can at any time be added. The out-patient department, 
including the accident ward, is provided with history 
forms, the same size as the hospital histories, so that 
when a patient is admitted through either one of the 
branches of the out-patient department the record that 
has been made is sent to the ward with the patient and 
‘bound with the history on discharge. From that time on 
should the patient go to the out-patient department .. . 
all notes are made in the bound unit history. Further- 
more, should the patient be re-admitted to the wards of 
the hospital the bound history is sent to the ward with 
the patient and on discharge the extra sheets are bound 
with the former record so that. no matter where. the 
patient is treated in the hospital there is but one record.” 

In order to be complete the following data should ap- 
pear in the record of the patient: 

(a) Complete medical history, physical examination, 
clinieal observations, diagnoses and treatment. 

(b) Clinical and laboratory reports, photographs, 
x-ray findings. 

(c) Social and medico-social observations and notes. 

(d) Clerical statistics, such as transfers, refers, and 
correspondence to whatever extent recommended by the 
administration. 

The forms used in the out-patient department under 
the unit system will be determined largely by forms used 
in the hospital proper. This is necessary not only for 
convenience in binding and filing, but also in reducing 
to a minimum the number of forms used. A standard 
terminology for the classification of diseases should be 
used throughcut the institution. 


How to Bind and File Records 


The histories made and used only in the out-patient de- 
partment are more conveniently filed in filing cabinets, and 
are not placed in binders unless there is a hospital record 
to be attached. The reasons for this are primarily the 
saving of space and expense. When it is considered that 
from twenty per cent upward of visits to the average 
dispensary are single visits without return, the waste is 
apparent. Whether a container is used prior to binding 
or not, is a matter of option with the institution. Where 
photographs and any type of x-ray film or similar reports 
become physically part of the record, it is preferable to 
have these in a container, and one which will permit of 
binding into the unit history, or gumming to the history 
sheet. As a rule all laboratory and clinical reports should 
be typed directly upon the history, in a different colored 
ink so that they may readily be found. 

When the bedside record from the hospital is filed, with 
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the out-patient record permanently attached to it, the bulk 
of the record makes it necessary to use some type of stiff- 


backed binder. ‘This binder should be adequate for the 
volume of the present record, rigid enough to file on 
a shelf, and capable of expansion by adding sheets as the 
record grows. Whether the extra sheets are gummed in 
or sewed on a machine is a matter of choice. The type 
of binder now in use at the Presbyterian Hospital in 
New York, for unit records has the two halves of the back 
of light weight rigid cardboard fastened together with a 
cloth binding trip. 

The original history sheets, including the out-patient 
record, if any, are sent to the record room on the dis- 
charge of the patient, and are stitched together on a ma- 
chine and fastened into the folder. Gummed binding strips 
are then added, and to these are fastened additional 
sheets, as needed, for re-admission, out-patient, follow-up 
and other notes, well as laboratory data or corre- 
spondence. 


as 


Patients Cleared Through O. P. Department 


The admitting office of the hospital should be a part of 
the out-patient department machinery and, ideally, all pa- 
tients in the hospital should clear through the out-patient 
department, and. all records should be kept there. Then 
all patients would bear a unit number from the out-patient 
service. As the layout and organization of most hospitals 
make this impossible, it can best be approximated by num- 
bering the histories in the hospital and the out-patient 
department in two series, one for the hospital based on 
the hospital serial admission number, and one for the out- 
patient department based on the out-patient serial ad- 
mission number. The reason for this is not difficult to 
understand. With a large out-patient service, even though 
every hospital case should clear through it, the numbers 
accumulate so rapidly that no serial numbering and filing 
of the hospital cases is practical without complicated and 
confused filing. It would seem better, therefore, to sub- 
stitute for the out-patient department history a filler 
card bearing the. out-patient department number, and 
indicating the hospital admission number and the place 
of the record if filed under that series. In this way a 
patient who becomes a hospital bed case, thereafter car- 
ries his hospital number and drops his out-patient de- 
partment number for purposes of convenience. The index 
card shows both numbers. In requisitioning histories 
there can be no confusion because the patient never car- 
ries more than one number. 


What Index Cards Should Show 


Index cards bearing all necessary identification data 
should be made out at the time of the admission of the 
patient. These cards should also bear his institutional 
number and show any changes in number. These cards 
should be filed alphabetically as all of the histories are 
filed numerically. Beside cards after clearing through 
the admitting office on discharge of the patient may 
serve as index cards the separate hospital file if 
one is kept. 

The record room and its location should be given cure- 
ful consideration. The best opinion seems to demand that 
the record room be ample for the entire institution and 
that there be but one. It should be located if possible 
in the out-patient department, and the admitting office 
should adjoin it, so as to limit the possibility of auplica- 
tion in record work. It should be convenently located, if 
geographically possible, so that the laboratories, social 
service, and similar functions may be grouped near it. It 


for 
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is not necessary to have the record room near the hospital 
wards, as all of the histories sent with the patients to the 
wards are permanently out during their stay in the 
hospital. 


Record Room Committee Desirable 


In order that the record functions of the entire in- 
stitution may be well coordinated it is advisable to have 
the organization of this department under a record room 
committee composed of members of the staff of the hos- 
pital. Recommendations to the hospital boards and ex- 
ecutive, regarding the extent to which the filing system 
and record forms shall be developed, should originate 
with this committee. It should also have power to sug- 
gest desirable changes in the system. The number of 
indices kept for cross reference, as diagnostic, opera- 
tion, discharge condition, end-result, and follow-up, ap- 
pended and elaborated, will depend upon the means and 
desires of the institution. These indices should be treated 
separately as they are not basically a part of the unit 
record system. 

The record room committee should determine the re- 
quisite content of the history, or record, the steps neces- 
sary to secure the data, and the fixing of responsibility 
for the completion of all records. The difficulties of hav- 
ing proper notes made—the signature of the responsible 
individual appended, the checking and viséing of the 
histories to see that they are kept up to date, the return 
of loaned histories, and other problems—must be met 
by proper regulations for the individual institution. 

The rules and regulations concerning records should be 
available to all persons connected with record making. 
The ultimate enforcement of these rules and regulations 
naturally rests with the executive head of the institution. 

The admitting office has the first contact with all in- 
coming hospital patients, and the last contact with all 
outgoing patients. It is logical then to place here the 
function of record room liaison in the matter of histories. 
At the admission of patients to the hospital, records are 
secured and passed on with the patient. If no record 
exists one is begun. Upon its discharge, the bedside 
record of the patient is secured and sent to the record 
room. Thus the admitting office should be linked into 
the organization of the record room so as to function 
smoothly in the caring for this transfer of records. 


Cost of System Varies 


The personnel used in the keeping of a unit record 
system will vary greatly with the amount of detail de- 
manded, the attendance of the out-patient department, 
and the number of hospital beds. 

The filing, checking of daily notes and entries on his- 
tories, copying of reports, and the keeping of the alpha- 
betical and diagnostic indices, for an out-patient depart- 
ment attendance of about 100,000 visits annually, would 
require the full time of about five well-trained individuals, 
one of whom should be a messenger. 

The care of hospital histories, including the binding, the 
addition of extra history sheets, and other clerical de- 
tail would require two or three more persons if the hos- 
pital has from 250 to 300 beds. The above estimate is 
based upon the assumption that there is one central record 
for the hospital and the out-patient service. It does 
not include other indices than the alphabetical and the 
diagnostic. 

No safe estimate can be made as to the cost of the 
unit record system, as this would vary so greatly with 
the type of record kept, the completeness of the record, 
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the number of indices, the ability and number of per- 
sonnel employed, space requirements and costs, quantities 
of supplies used, effectiveness of management, and other 
elements. There is at present no literature bearing on 
this subject and, to our knowledge, no institution where 
cost sheets are kept accurately on this activity. 


System Has Many Advantages 


Some of the advantages of the system are apparent at 
first glance. The physician treating the patient has the 
opportunity of inspecting the complete record of the 
patient and may study it in detail. It is possible for 
the chiefs of clinic or the statistical desk, daily to visé 
all the work done daily. Thus all new histories begun can 
be inspected daily for the completeness of the original 
notes. This is very important if a high standard of 
work is to be maintained. Errors and omissions can 
readily be detected and corrected on the day made. The 
work of the individual physician can more readily be 
checked and rated. His treatment and observation notes 
will conform to a higher standard for they are frequently 
comparable with those of others on the same history 
sheet. 

The administrative procedures of the out-patient de- 
partment are expedited because with but one record for 
the patient, transfers and refers are more easily cared 
for, and the necessity of inter-clinic or inter-depart- 
mental abstracts eliminated. Histories may be requisi- 
tioned in advance, and much confusion of admitting 
lessened. The appointment and follow-up systems are 
unified and simplified. The keeping of central diagnostic 
and other indices concerning records of patients is made 
possible, and duplication avoided. Investigation and study 
of medical or social problems are facilitated by the pos- 
sibility of studying the complete history of the patient in 
one place and at one time. 

After all of the local conditions have been met and the 
organization decided upon, the task has just begun. 
The ultimate success of the unit history system will 
largely be determined by the vigilance of the records com- 
mittee, the establishing of the history note habit with the 
staff, together with the stimulation of the proper interest 
and pride in the record system throughout the institution. 

A vital element in the development of good records is 
a positive and sustained administrative support. This 
support must not only be financial, but must take the 
form of active personal interest on the part of the boards 
and superintendents. Those who bear the burden of the 
detail and the upkeep of the system should be given en- 
couragement at all times. 

Judgment on the merits of the system should be made 
only after a considerable period of time, for it takes time, 
as well as much hard work and study, to achieve results. 





The city of Baltimore, Md., contracts with six private 
dispensaries for the medical care on a per capita basis 
of the sick poor in dispensaries and in their homes. These 
dispensaries are paid forty cents for each case treated in 
the dispensary and fifty cents for each visit to the pa- 
tients’ homes, Fifteen cents is paid for each prescrip- 
tion. 





“The domain of the science of the transformation of 
matter includes even life itself as its loftiest phase: from 
our birth to our return to dust the laws of chemistry are 
the controlling laws of life, health, disease and death, and 
the ever clearer recognition of this relation is the strong- 
est force that is raising medicine from the uncertain realm 
of an art to the safer sphere of an exact science.”—Slosson. 
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= The Cold Weather Drin : 
. a A* WINTER approaches it is 
e for proper to change our food, just 
) visé as we do our clothing, giving our bod- | 
aie ies the most nutritious and wholesome 
rd of foods possible. Hence in the autumn : 
; can we turn naturally to cocoa, the most 
Bigs nourishing of the 
adeu ; mealtime beverages. 
ently There are nearly 
story twice as many calo- 
ries in a pound of co- 
re! coa as in a dozen of 
mend eggs or a pound of 
part- beef. : 
uisi- 
ting Cocoa is a natural product—pro- 
are duced by simple processes from the 
snr : seeds of the Cacao tree, a native of : 
tudy ; ae tropical America. These seeds or beans 
pos- No Joints grow in pods about the size of a cu- 
it in or seams cumber. After the pods are picked the 
beans are shelled out, heaped into piles 
the ~€asy to clean and allowed to sweat or heat for about 
He Y 7 ten days. They are then dried, sorted, 
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cleaned and graded for shipment. 
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At the factory the beans are roasted, 

‘ion. 
As non-porous metal or “nibs” are ground between several 
a i sets of stones until perfectly smooth 
irds — = = and sufficiently heated by the friction 
the Illustration shows a “Wear- to flow from the mills as pure liquid 
al WEAR-EVER Ever” AluminumType 1 Steam chocolate. This liquid is drawn off into 
4 Jacketed Kettle. This style molds and allowed to cool. To make 
a MUN _-basmany advantages over the cocoa the chocolate is put into presses 
Its. old or “deep” style of Steam for removal of part of the fat as cocoa 

, NIB a — poodle butter; then ground into the finished 
one MADEIN U.S.A. fruits onion foods of deli- product, the familiar brown powder. 

te structure. 

—_ wee Ariston cocoa retains a goodly per- 
> o j ~ 
ne 66 99 centage of cocoa butter and is natur 
ip- eCar= V er ally rich and nutritious food. 
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m mae | as I 9 
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TRAINING REHABILITATION WORKERS 


P. LOWNEY anp ARTHUR PF. 


By MARY E. 


tion of our responsibility toward our handicapped 

population. This new conception is being manifested 
not only by the broadening of the scope of their activities 
on the part of private agencies interested in the problem 
of the handicapped, but also by a keen realization on the 
part of various states of their responsibility in de- 
veloping a comprehensive program for the education, 
training and placement of the physically handicapped. In 
the development of a constructive program by the states 
great strides are being taken toward the elimination of 
many of the social and economic problems that have, in 
the past, confronted the handicapped. 

At the same time a corresponding need arises for men 
and women skilled in the handling of problems presented 
by a wide range of differences in handicapped individuals, 
as viewed from physical, educational, industrial, social 
and economic standpoints. Thoughtful groups are recog- 
nizing the urgency of setting forth standards and an effi- 
cient special technique, the need for which has been fully 
demonstrated to workers who have already acquired ex- 
perience in the field. 


tion day brings added impetus to the new concep- 


Minimum Requirements for Workers 


The Federation for Placement Work, Boston, Mass., 
early in its organization, gave attention to this proposition 
and through the work of its committee drew up what 
were considered to be the minimum requirements for those 
who wished to specialize in work with the handicapped. 
Using those requirements as a basis, the Federation en- 
tered upon a cooperative arrangement with the Schoo! for 
Social Work of Simmons College and developed a course 
of lectures under the heading “Placement of the Handi- 
capped in Industry.” This step was taken merely as a 
beginning in furnishing a means for the training of work- 
ers so that they might approximate the standards that had 
been projected and in providing an opportunity for work- 
ers in allied fields to appreciate the fundamental principles 
of rehabilitation. 


Rehabilitation Steps Needed 


Many interesting points were brought out by the speak- 
ers whose approach to the problem came from various 
angles. Careful vocational guidance, suitable training, 
proper placement and sufficient follow-up were pointed out 
as very necessary steps in the process of rehabilitation. 
The nucleus around which the program is built depends 


seem possible. 





SULLIVAN, Boston, Mass. 


not upon the functions or members that the handicapped 
person has lost but upon the capacities which remain. 
Consequently, much depends on the medical and surgical 
skill with which the person is treated. Methods applied 
by occupational therapists have been found most valuable 
in aiding in the restoration of function and in building up 
the morale of the patient. 

The relationship between social insurance as indicated 
in the Workmen’s Compensation Acts and vocational re- 
habilition by government departments was brought out. 
The old idea that work with the physically handicapped 
was a purely eleemosynary movement was repudiated 
while the approach to the question as an extension of pub- 
lic education was emphasized and its value, from an eco- 
nomic standpoint, was demonstrated. It was shown that 
the increase in the earnings of a group of eighty-six 
physically handicapped amounted to more than $82,000 in 
one year following a rehabilitation program. 


Objectives to Be Achieved 


There was an expression of opinion that institutional 
care and training during certain stages is necessary, al- 
though the ultimate aim to be kept in mind should be to 
assist the handicapped to take their places in competition 
with the able-bodied. Employers were said to be inter- 
ested primarily in the returns on their investments and 
would naturally favor employees who could make a 100 
per cent contribution to production. For this reason it is 
often difficult to place the handicapped, but once placed 
they frequently demonstrate a capacity for the job equal 
to that of able-bodied workers plus a stronger tendency to 
steadiness, loyalty, and reliability. The fact that a person 
is of inferior mentality does not mean that he cannot or 
does not make his contribution in the working world. 
Those in administrative positions should recognize the fact 
that much of the world’s constructive work requires 
manual labor for which the mentally inferior are pecu- 
liarly adapted. There are those who, although handi- 
capped, have the courage and determination to overcome 
their disabilities and to engage successfully in remunera- 
tive occupation. On the other hand, there is a vast num- 
ber to whom the disability seems to mean an insurmount- 
able obstacle. They lack courage, stamina, and persever- 
ance and need to be slowly lead on through a gradual 
developmental process from a period of depression to a 
state of physical and mental being that makes anything 
Good morale is essential. 
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Empire Specimen Bottle 


The popularity of this bottle is unsurpassed. 
It is endorsed by the leading technicians. 


The list below of a few of the larger users speaks for itself. 


Highland Park Hospital, 
Detroit, Michigan 

St. Joseph’s Hospital, 
Denver, Colorado 

Hackley Hospital, 
Muskegon, Michigan 

Boston Lying In Hospital, 
Boston, Mass. 

St. Luke’s Hospital, 
New Bedford, Mass. 


Geo. F. Geisinger 
Memorial Hospital 
Danville, Pa. 
U. S. Veterans Hospitals, 
Jewish Hospital, 
Brooklyn, N. Y. 
Georgetown University Hospital, 
Washington, D. C. 
Protestant Hospital, 
Nashville, Tenn. 





apped Noyes Hospital, Notre Dame Hospital, 
>main. St. Joseph, Mo. Manchester, N. H. 
rgical Kenosha Hospital, Ashtabula General Hospital, 


Kenosha, Wis. Ashtabula, Ohio 








—_ St. Elizabeth Hospital, Troy Hospital, 
— Youngstown; Ohio Troy, N. Y. 
ng up St. Joseph’s Hospital, Miami ——. 
Victoria, B. C. Brg — 
icated City Hospital, xe Stach fon 
al re- McKinney, Texas Medical College of Va., 
t out. Lakeside Hospital, (Hospital Division), 
Cleveland, Ohio Richmond, Va. 
apped Harper Hospital, Decatur & Macon County Hospital, 
liated Detroit, Mich. Decatur, III. 
’ pub- City Hospital, i i a Crouse Irving Hospital, 
1 eco- _Albany, N. Y. : Syracuse, N. Y. 
. that Fifth Avenue Hospital, Jefferson Hospital, Flower Hospital, 
New York City Philadelphia, Pa. Toledo, Ohio 
by-Bix Rockefeller Institute, Mt. Sinai Hospital, Western Hospital, 
100 in New York City — Cleveland, Ohio Toronto, Canada 
St. Vincent’s Hospital, Ohio Valley Gen. Hospital, G. C. & S. F. Hospital, 
: New York City , ' Steubenville, Ohio Temple, Texas 
Carson C. Peck Memorial Hospital, Johns Hopkins Hospital, Standard Fruit & Steamship Co., 
Brooklyn, N. Y. Baltimore, Md. New Orleans, La. 
ial Lankenau Hospital, St. Louis Mullanphy Hospital, Columbia Hospital, 
niger Philadelphia, Pa. St. Louis, Mo. Buffalo, N. Y. 
y, al- St. Joseph’s Hospital, St. Agnes Hospital, Garfield Hospital, 
be to Philadelphia, Pa. Baltimore, Md. Washington, D. C. 
titi ‘ : ; ; , 
oe The EMPIRE SPECIMEN BOTTLE is a uniform container for urine and other speci- 
weet mens, solid in construction and will not tip over. 
| 100 Made of clear white glass to withstand repeated sterilization. “URINE SPECIMEN 
he - BOTTLE” is moulded in the glass so that its identity cannot be mistaken. 
ace e ° ° ° ° ° 
nn The mouth can be closed with an improved pull cap, making it air tight, and on 
by te which a space is designated for the patient’s name and room number. 
a Price of Bottles Price of Pull Caps 
aid ie SS adcsut weet vec ataenvnenK $1.25 
oria,. WE NE ook wk ee ee ee ae Bh $12.00 Rt a IACI SERIE RECT 1.00 
fact ff ge es eee eae See a ee ee ee see eeeeeees 95 
uires 
yecu- E * b ] | 
mpire Laboratory Supply Co., Inc. 
“om 
era- Specialists in Graduated Glassware, Blood 
we Chemistry and Urine Analysis Apparatus 
ver- 218-220 East 37th Street NEW YORK 
~_ Canadian Distributors—INGRAM & BELL 
+ TORONTO MONTREAL CALGARY 
hing 
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Statistics were given to indicate the wide extent of the 
field to be covered. Its complicated nature with many 
and varied ramifications makes it unquestionably the re- 
sponsibility of society to take cognizance of it and to 
furnish the opportunity for the education and training of 
the handicapped so that they may take their places as 
self-supporting workers rather than continue, as many 
have in the past, as dependents upon the community. 
Courses of this kind should be encouraged in leading 
educational institutions throughout the country, by or- 
ganizations working with and for the handicapped, to the 
end that problems presented by the handicapped may re- 
ceive the highly specialized technique they require for 
solution. 


ALLENTOWN STATE HOSPITAL PATIENTS 
PRESENT PAGEANT 

A demonstration of the value of diversional education 

for patients was given recently in the State Hospital, 

Allentown, Pa. The event was staged under the guise 

of a birthday surprise party given to Mr. and Mrs. George 








George and Martha Washington receive the flag made by Betsy Ross 


Washington, at Mount Vernon, by Mr. and Mrs. Thomas 
Jefferson. The setting was colonial in every detail and 
the minuets, polkas, Virginia Reels and other dances as 
well as the music by Beethoven, Hendel, and other com- 
posers of the colonial era added to the effectiveness of 
the program. 

The group of patients composing the cast of performers 
appeared for the first time since the new plan at Allen- 





George and Martha Washington entertained with a minuet. 
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Grand finale and salutation of the flag. 


town for diversional activities has been in effect. The 
players had been prepared for the performance by Miss 
Helen Green, physical director; Joseph Smith, director of 
the newly organized band; Willem van de Wall, repre- 
senting the department of welfare for music therapy; 
and Mr. H. W. Cooper, business manager, Allentown Hos- 
pital. 

Eight hundred patients, the hospital staff of physicians, 
and a few guests were seated when the band advanced to 
the stage as the signal for the rising of the curtain. The 
stage setting was the drawing room of the Jefferson home. 
Into the room trouped the ladies of colonial days with 
their escorts. They came in traditional powdered wig, 
knickerbockers and hoop skirts. A log fire blazed and 
the guests’ faces glowed with expression of pleasant an- 
ticipation of the evening festivities. 

The audience of patients greeted Mr. van de Wall with 
enthusiasm but gave the host and hostess, Mr. and Mrs. 
Thomas Jefferson, and the guests of honor, George and 
Martha Washington, a most hearty applause. 

The mass singing, individual solos, and dance numbers 
gave evidence of many hours of training and rehearsal. 
The pageant closed with a delightful tableau of Betsy 
Ross sewing her flag. Homage to the Stars and Stripes 
was paid by the players in a grand finale. 





A. C. of S. to Hold Hospital Conference 
(Continued from page 376) 
Afternoon Session, 2:00 to 5:00 

“Fundamental Principles of Hospital Administration from 
an International Viewpoint,” by E. S. Gilmore, superin- 
tendent, Wesley Memorial Hospital; president, Ameri- 
can Hospital Association, Chicago, III. 

“Financing Clinical Pathology in the Modern Hospital,” 
by Ward T. Burdick, secretary, American Society of 
Clinical Pathologists, Denver, Col. 

“Hospital Administration in New Zealand,” by Alex R. 
Falconer, superintendent, University of Dunedin Hos- 
pital, Dunedin, N. Z. 

Round-table conference conducted by Carl E. Black, M.D., 
surgeon, Passavant Memorial and Our Saviour’s Hos- 
pitals, Jacksonville, Il. 


Topics for discussion: 


(1) Reception and discharge of patients in hospitals; (2) Increasing 
consultations; (3) Essential operating room records; (4) Wound 
results in operative cases; (5) Standardizing of operating room 
technique; (6) The internist and hospital standardization; (7) 
The autopsy and hospital efficiency; (8) Selection of the medical 
staff of a hospital; (9) Essentials for filing case records; (10) 
Follow-up and study of end-results. 


General discussion. 
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Strength 
Beauty 
Convenience 


This new hanger for fixtures 
is completely concealed when 
in place, inside the wall and 
underneath the flooring. 









The elimination of legs or 
pedestal saves space, looks 
neater, and is more sanitary. 
It is in accord with the mod- 
ern idea in hospitals of keep- 
ing “everything off the floor.” 








The hanger will sustain a 
heavy load, far heavier than 
it is ever likely to be subjected 
to. 















Another advantage of this 
hanger is that when installed, 
it may be adjusted to the 
exact height desired, to a frac- 
tion of an inch. 









JAMES B. CLOW & SONS 


GENERAL OFFICE 






534 SoutH FRANKLIN STREET, CHICAGO 






Sales Offices in the Principal Cities 
SURGEONS’ WASH SINK 


CLOW 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
































LLLIPTTIITTT TTT Gbbeeernreteneeeeanenerente rr enuerees 











THE MODERN HOSPITAL 


mM na reese WE | 
-- =. sssentenenees 








Vol. XXITI, No. 4 


(iO) eX 











BOOK REVIEWS AND CURRENT 


HOSPITAL LITERATURE 


we tibetan Crecedeceneaenaccencranoanereageeans 
| WAlNil Hy rrr 


THE CARE OF TUBERCULOSIS 


By J. A. Myers, Ph.D., M.D., Assistant Professor of 
Preventive Medicine and Public Health, graduate and 
medical schools, University of Minn.; Medica] Director, 
Lymanhurst School for Tuberculous Children, Minne- 
apolis, Minn.’ 

There is a growing literature for nurses, social work- 
ers and other non-medical workers with the sick. These 
people whose function it is to supplement the work of 
the physician must be correctly and adequately informed 
concerning the diseases with which they have to do. Little 
of this information is available as a part of their training. 
For these and other reasons, such a literature is needed. 

Dr. Myers’ book admirably meets the purpose for which 
it was written. It is a popular presentation of medically 
sound material. One who knew little or nothing about 
tuberculosis would find the book interesting. 

Beginning with a history of tuberculosis, the author fol- 
lows with a description of the tubercle bacillus, its geo- 
graphical distribution, ways in which it gains entrance to 
the body, and its effects upon its victims. 

Then follow chapters of diagnosis and methods of treat- 
ment. To this point the book is largely of informational 
value. Other chapters treating of the prevention of tu- 
berculosis, the psychology of the tuberculous patient and 
opportunities for nurses and the role of nurses in the 
tuberculosis campaign, have to do with principles and 
practice of nursing and social work with the tuberculous. 
There is a good bibliography of recent books and periodi- 
cal literature. 

It is of interest to note that the author is in accord 
with the American Hospital Association in the position 
it has taken in recommending to general hospitals that 
they admit tuberculous patients on the same basis as 
other patients. 

One wonders why so good a book was given so ill-advised 
a title. “The Care and Prevention of Tuberculosis” is 
much better.—J. E. R. 





COOPERATIVE RECONSTRUCTION 

A Report of the Work Accomplished in Serbia by the 

Serbian Child Welfare Association of America. 

There must be a rare element in the Serbian people, 
that after being literally decimated, and driven over the 
mountains, they could return to their land after three 
years of enemy occupation—all buildings gone, all ma- 
terials and live stock, all railroads—and, stricken with 
tuberculosis, typhus, venereal diseases, and under-nourish- 
ment, organize societies upon which to build. But such 
was the case. 

It was, perhaps, fortunate that the conditions found in 
Serbia were beyond institutional proportions. What could 


1W. B. Saunders Company, Philadelphia, Pa., 1924. 
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be done with 200,000 orphans? Too many to bring to- 
gether, they were boarded in family homes, the ideal 
system. Begun in the fall of 1920, all the subsidies were 
assumed by the Serbian government in 1922, and by 1923 
there only 250 remaining in need of aid and 8,000 of the 
origina] 200,000 in institutions, a remarkable record. 

Fortunately, again, the problem of disease and health 
was beyond the compass of ordinary health agencies, and 
doctors numbered but one to 30,000 population. 

And so, in a year, there was set up a health program 
with which the most advanced cities of America are still 
only puttering. Health centers were established, in each 
of which was a doctor, a dentist, two nurses, dispensary, 
small infirmary, classes in hygiene, home sanitation, pre- 
natal and postnatal clinics, talks in the schools, home 
visitation and instruction, inspection of schoo] children. 
Begun by the Child Welfare Association, these health 
centers were quickly grafted on to the most indigenous 
and extensive organization in the country; namely, the 
Peasant Cooperative Associations. Begun in 1885 for 
cooperative marketing and buying, by 1919 there were 
4,000 of these societies or Zadrugas. Before the war even, 
these peasant associations’ own commission had reported 
upon itself that less than twelve per cent of the peasants 
were making use of medical service, and that almost half 
of the children died in infancy. 

Organizing secretaries were put by the American asso- 
ciation into the field among these peasant Zadrugas, and 
Health Zadrugas were organized throughout the country, 
with a headquarters office in Belgrade. The movement 
spread rapidly among these well-knit, familiar societies, 
and the whole program in an amazingly short time became 
the people’s own. There is probably no example in 
history of a people grasping so eagerly at knowledge and 
methods introduced by foreign friends, and so rapidly 
assuming financial responsibility and contro] for what 
originated as a gift.—J. R. H. 


BLOOD’ CHEMISTRY COLORIMETRIC 
METHODS 


By Willard J. Stone, M.D., Pasadena, Calif., Attending 
Physician, Los Angeles General Hospital, Los Angeles, 
Calif. Introduction by George Dock, Pasadena, Calif. 


There is some question as to whether a book on blood 
chemistry for the general practitioner is valuable. Few 
practitioners undertake to do their own blood chemistry 
and those who do are not always able to prepare their 
own solutions either because of lack of time or lack of 
training in this particular field. The methods given in the 
book by Dr. Willard J. Stone, however, are correct and 
may be used by anyone who feels qualified to do blood 
chemistry.—A. L. 





“Paul B. Hoeber, Inc., 





New York, N. Y., 1923. 
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NN Below is a list of a few of our hospital campaigns: 
N i 
Ney; 4 we : _ . Objective Secured | 
i; Frith Avenue Hospital, New York City...............+.... $2,000,000 $1,850,000 
; “ ; Post Graduate Hospital, New York City.................. 2,000,000 1,600,000 
; qi United Hospital, Rochester, N. Y.............ccccsecceee: 1,300,000 1,395,000 
NA! Union Protestant Infirmary, Baltimore, Md................ 750,000 810,000 
NS Z American Hospital of Paris, France (2 campaigns)......... ........ 660,000 t 
Wi Church Home and Infirmary, Baltimore, Md............... 600,000 450,000 
‘ ; Washington Hospital, . ee See ee 500,000 523,000 : 
RA! Miami Valley Hospital, ns cw enaes estaba ses 500,000 515,000 NN ; 
A? Methodist Hospital, Fort Worth, OS Se ee er 500,000 502,512 4 
’ 4 Stanford University Hospital, San Francisco.............. 500,000 500,000 ; 
Ai Presbyterian Hospital, Denver, Colo.................s000: 500,000 500,000 
KY; Maryland General Hospital, Baltimore.................... 450,000 483,000 
SKA! Paterson General Pacweerss, Petereot, Ni. J... os ccccccsccees 400,000 450,000 
Nala Memorial Hospital, Pawtucket, R. 1..............-0..0 eee 300,000 422,190 } 
ww, Eliza Jennings Home, Cleveland, Ohio. .....0.sesesesescses 300,000 362,056 ; p' 
N7, eg: acre “3 ——_ Ra A aE Ea tA ee pone oe \) 
ee Se I sg aac ue nad dicate scesd cess 250,000 328,01 : 
NA “gg oe . Maryland Hospital, Baltimore............... 250,000 250,000 n 
; St. Mary’s Hospital, Rochester, N. Y..............-..00:: 225,000 344,890 ; 
ye Southside Hospital, Bayshore, Long Island, N. Y.......... 200,000 230,000 . 
NS Toronto Western Hospital, Toronto, Can............00e00+ seseeees 210,000 s 
Nay W hite Plains Hospital, White OE eS AE eee 200,000 200,000 
\ S St. Lawrence Hospital, Lansing, aa iencesecsenencs 200,000 206,000 \ 
NF Maternity & Children’s Hospital, Toledo, Ohio............. 150,000 158,500 , 
; Methodist Hospital, Sioux City, Iowa..................+.. 125,000 153,500 _ 
Ai ne Se phe rey eee ee nec eae 100,000 120,000 Ye) f 
; ayswooc EE, IE PENG va ae anes ica esseenesens 100,000 116,800 } 
vi Saratoga Hospital, Saratoga Springs, N. Y................. 100,000 116,000 ye 
VY Cee ee Be, I Ia cette cbc sdcs was vecn- Heagumes 110,000 Ne j 
f Ogdensburg City Hospital and Orphanage, N. Y........... 75,000 123,369 : 
V/ United Helpers Home, Ogdensburg, Mis Usiscccoverensuss 75,000 116,000 NN 
Nai a a om ger | Ny Mest od Gia awa iw wre ores a gpl ‘K 
inelanc we ie a er rere 75,000 76,000 N 
NA; Shenandoah Hospital, IN UR vn nicca es ven caehadas 70,000 110,000 y 
AS St. a we Ne g-sens. ogg Seat ex as cnewneana’ hens Lae 100,000 Na 
St. PeMCes TEOMNE, FOL FONVERS Bee. Biss vv.cecscedsancasiees 75,000 80,000 N 
Wi Newcomb Hospital, Vineland, N. J...............seeeeeees 50,000 60,000 NN 
N 
\ 
Wt Our Quarterly Bulletin, FINANCING SOCIAL PROGRESS, gives further details and yN 
N()i will be sent upon request. iN 
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/ ECONOMY in MONEY-RAISING 


Economy and expert management go hand in hand. The best is the cheapest. Some _ ; 
managers of hospitals hesitate to employ expert directors of money-raising when in 
need of capital funds. 


‘ 


».av Bove 


hd AF hd db. 
=) 


In one case the directors of an institution, prejudiced against so-called professional | 
money-raisers, made an appeal for $400,000 and secured only $200,000 at a cost of 
$18,000. A few months later they engaged the services of Ward, Wells, Dreshman 
and Gates for a second appeal and secured $500,000 at an expense of $16,000 in- 
cluding the services of this firm. This was a result of economy of management by 
conscientious, expert money-raisers. 


, Of course there are fakirs in this field seeking to take advantage of the reputation of 
those who founded this honorable profession. We know of cases where it has cost 

25 % , 35% and even 50% to raise money. Care should be exercised in the selec- 

4 tion of the man to manage your campaign. You are safe with this firm which } 
founded and developed the effective, intensive method of securing funds for philan- 
thropic objects. 
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News OF THE HospPITALS 


AND SANATORIUMS 





The department of “News of the Hospitals and Sana- 
toriums” is prepared each month just prior to going to 
press, for the purpose of presenting the latest authentic 
news regarding hospital construction, changes in person- 
nel, and other matters in which the hospital field is in- 
terested. So far as we can ascertain, the sources of our 
information, while not guaranteed, are reliable. 


General 


Meetings of the Month.—October has again proved its 
popularity as the choice month of the year for hospital 
meetings, as is shown by the large number of hospital 
and allied meetings scheduled. The following associa- 
tions will meet this month: The American Hospital As- 
sociation, Buffalo, N. Y., October 6-11; the Protestant 
Hospital Association, Buffalo, N. Y., October 4-6; the 
American Association of Hospital Social Workers, Buf- 
falo, N. Y., October 6-11; American Occupational Therapy 
Association, Buffalo, N. Y., October 6-11; Hospital Di- 
etetic Council, Buffalo, N. Y., October 6-11; and the 
American Dietetic Association, Boston, Mass., October 21, 
22, 23. 


Arkansas 


Fifty Bed Hospital Nears Completion.—The Trinity 
Hospital, Little Rock, will be completed some time soon. 
The institution will have fifty beds. 

New Children’s Hospital for Little Rock.—The sixty- 
bed Children’s Hospital, Little Rock, which will cost $150,- 
000, will be completed in a few months. 

Another Little Rock Hospital Ready Soon.—The Baptist 
Hospital, Little Rock, being built at a cost of $500,000 
will be ready for occupancy in the near future. 

Site Purchased for Hospital at Camden.—The board of 
directors of the Camden Hospital Association has pur- 
chased a site for the Camden Hospital and construction 
will start soon, it is expected. 

Superintendent Transferred—Dr. J. L. Goodwin, who 
has been in charge of the Trachoma Hospital since it was 
established in Russellville two years ago, has been trans- 
ferred to Eveleth, Minn., where he will establish a new 
trachoma hospital. He will be succeeded here by Dr. E. 
C. Mason of Knoxville, Tenn. 


California 


Hospital to Have New Building—A new building for 
the Clara Bartlett Hospital, Los Angeles, is to be erected 
at a cost of $1,250,000 on a site which has just been pur- 
chased. 

Contract Awarded for Addition to Hospital.—It is re- 
ported that plans have been prepared and contract award- 


ed for the erection of the additions for the French Hos- 
pital, San Francisco. 

Ground to Be Broken for Pacific Hospital.—It is ex- 
pected that ground will be broken this fall for the new 
$1,000,000 home for the Pacific Hospital, Los Angeles. 
The new building will have a capacity of 250 beds. 

U. S. Naval Hospital to Have New Home.—aA recent 
report states that plans are being prepared for the new 
$1,000,000 home for the United States Naval Hospital at 
Mare Island. The building will be of reinforced concrete 
with tile and stucco finish. 

New Hospital Building Progresses.—Good progress has 
recently been made on the new St. Joseph’s Hospital at 
San Diego, and it is expected that the building will be 
completed this fall. It will have accommodations for 
190 beds, and with the two wings contemplated, will 
provide an ultimate capacity of 320 beds. 

Los Angeles Hospital to Be Enlarged.—lIt is planned 
to construct a large addition to the St. Vincent’s Hospital, 
Los Angeles. An eight-story building is planned to 
meet the increased growth of the last few years, and the 
estimated cost is $1,500,000. Bids will be received in the 
near future. A spacious clinic and other hospital conveni- 
ences will be included in the new building. 


Colorado 


Jewish Hospital to Have an Addition——The National 
Jewish Hospital for the Treatment of Tuberculosis, Den- 
ver, is to add an infirmary building to that institution, 
the board of directors have announced. 


Connecticut 


Stamford to Have New Hospital.—It is announced by 
the president of Stamford Hospital, Stamford, that plans 
are being made for the erection of a $600,000 building. 

Groton Hospital to Have New Home.—lIt is planned to 
erect a new $375,000 home for the Odd Fellows Home 
Hospital at Groton. This will be a fireproof building 
having seventy beds. 


Florida 


Addition to Nurses’ Home.—Jackson Memorial Hos- 
pital, Miami, is planning a $25,000 addition to its nurses’ 
home. 

Tampa Will Erect New Hospital—A bond issue was 
recently made for the erection of a $600,600 hospital at 
Tampa. 

New Hospital Opened.—A new hospital has been opened 
at Meridian Heights, Tallahassee, by Dr. J. Kent Johns- 
ton, Tallahassee. 

Home for the Aged Acquires New Building.—The Home 
for the Aged at Jacksonville has purchased the Marvin 
Smith Sanitarium. 
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Trade-mark 


Portable Electric Serving Table 


Indispensable for Ward service 


ex! a : 
ene a ae $e. 


Every Modern Hospital Should Use this 
Time and Labor Saving Apparatus 
A. efficient apparatus electrically heated 


—by attaching to the most convenient electric socket. 


Meat Tray, Cover and Top of Table are of Nickel Silver and 
the jars are of Solid China. The Dish Closet below comes in 
Galvanized or Russia Iron with Nickel Trimmings. The wheels 


are Rubber Tired. 


Fall particulars and prices furnished on request 


Morandi-Proctor Company 
86 Washington Street, Boston, Mass. 


Manufacturers and Designers of Kitchen, Diet Kitchen and Serving Appara- 
tus for Hospitals and Sanatoria 


ee ——— 


———— SSS ———SSS— ——— 








When using advertisements see Classified Index, also refer to YEAR BOOK. 


ee 


ea 


~% 2 





74 Adv. 


THE MODERN HOSPITAL 











To cut costs 
Standardize On Supplies 


Money, time and labor 
saved by this method. 


Which is more economical: a different 
brand of scap for every purpose in a hos- 
pital, or one standard make for all of the 
varied needs? 


The answer is obvious! 


The products of one manufacturer—of 
known quality and reputation—for the 
score of different purposes in hospitals, will 
save money and valuable time. In purchas- 
ing, receiving, recording, storing and dis- 
tributing. 


And time is money. 


Standardization on one good line of soaps 
will mean that you know you have real 
quality—the right soap for every purpose. 
And the same time greater sanitation will 
be had with less work in wards, rooms, 
kitchens, and laundries. Nurses, doctors, 
interns, will have the best soap obtainable. 
By buying in quantity—which is practical 
this way—further saving is made. 


At the end of the year the economy ef- 
fected by cne line will amaze you. The sav- 
ings and results will prove that this is the 
only logical way to manage a busy hospital. 


Leading hospitals have proved these 
facts. Many have standardized on Palm- 
olive—made soaps. 


We will be glad to send figures and fur- 
ther information. 


Address for residents of Wisconsin, The Palmolive 
Company (Wis. Corp.), Milwaukee, Wisconsin. Ad- 
dress for residents other than Wisconsin, The Palm- 
olive Company (Del. Corp.), 360 North Michigan 
Avenue, Chicago, Ill. 
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Bond Issue for County Hospital.—A $100,000 bond 
issue has been decided on by the Polk County commis- 
sioners for a county hospital and farm. 

Plan to Enlarge Miami Hospital.—Work has been 
started on a new twenty-six bed addition to Victoria 
Hospital, Miami. This will be a three-story building. 

Plan Two Hospitals for Lakeland.—A bond issue has 
been approved at Lakeland, for the erection of two munic- 
ipal hospitals, one a $300,000 hospital for white patients 
and a $20,000 hospital for colored patients. 

Miami Beach to Have Sixty Bed Hospital.—A hospital 
of about sixty beds will be built at Miami Beach by two 
Indianapolis men, Mr. Carl Fisher and Mr. James Alli- 
son. It will contain a maternity ward on the third floor 
which will have several special rooms. The building will 
cost about $200,000. It is reported that Dr. Scott Ed- 
wards and Dr. Leslie Maxwell, of Lauderdale, will have 
charge of the new hospital. 


Georgia 
New Montgomery Hospital Nears Completion.—Work 
is under way on the Montgomery General Hospital, a new 
seventy-five bed hospital. It is expected that the build- 
ings will be ready for occupancy about January 15. 


Illinois 


Plan $50,000 Hospital—Benton plans to erect in the 
near future a $50,000 hospital building. 

St. James Hospital Enlarges.—Ground was broken re- 
cently for a new building for St. James Hospital, Chicago 
Heights. 

City Takes Over Hospital.—The city of Champaign, as 
the result of a recent vote, has taken over the Burnham 
Hospital. 

Addition to Hospital Planned.—Bids have been closed 
for the erection of a $150,000 addition to the Wabash 
Railroad Employes’ Hospital at Decatur. 

Jackson Park Hospital, Chicago, Sold.—It is reported 
that Dr. Frank Deacon has bought the Jackson Park 
Hospital, 7531 Stony Island Avenue, Chicago. 

Hospital Annex Planned.—A fund has recently been 
raised to aid in the erection of a new addition for St. 
Anne’s Hospital at Chicago. The increased number of 
emergency cases has made the addition necessary. 

Hospital Celebrates Anniversary.—St. Anthony’s Hos- 
pital at Rockford, recently celebrated the twenty-first an- 
niversary of its founding. The hospital was established 
by five Sisters of the Third Order of St. Francis in 1889 
and the growth of the institution has been indicated by 
the number of additions which have been erected since 
that time. 

Home for Convalescent Heart Patients.—The King’s 
Daughters, Evanston, recently opened a home for con- 
valescent heart patients, admitting girls and women 
selected from a limited group. It is announced that until 
the community develops all applications are to be sent 
through the office of the Chicago Association for the 
Prevention and Relief of Heart Diseases. 

Chicago to Have Relief Station for Seamen.—Relief 
work in South Chicago is to be extended by the estab- 
lishment of a station at 3018 East Ninety-First Street. 
Here merchant seamen whose vessels dock in this neigh- 
borhood will be able to get emergency medical care. The 
new station will be a branch of the Marine Hospital, 4141 
Clarendon Avenue, where patients in need of hospital 
care will be sent. The U. S. Public Health Service has 
made the arrangements for this extension of relief work. 

University of Chicago Erects Five-Story Building — 
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THE EDIBLE GELATIN MANUFACTURERS 
RESEARCH SOCIETY of AMERICA, Inc. 


An organization constituted of the following American manufacturers. 








Atlantic Gelatine Co., Woburn, Mass. Milligan & Higgins Gelatine Co., New York, N. Y. 
Crystal Gelatine Co., Boston, Mass. Swift & Co., Chicago, Ill. 

James Chalmers Sons, Williamsville, N. Y. United Chemical & Organic Products Co., Chicago, Ill. 
Essex Gelatine Co., Boston, Mass. United States Gelatine Co., Milwaukee, Wis. 

Kind & Knox Gelatin Co., Camden, N. J. J. O. Whitten Co., Winchester, Mass. 


rs 


Announces that Dr. Thomas B. Downey, 
the Senior Incumbent of the Society's Mul- 
tiple Industrial Fellowship at Mellon 
Institute of Industrial Research of the 
University of Pittsburgh, will address the 
Dietetic Section of the American Hospital 
Association at the coming Buffalo, N. Y. 
meeting, on the subject of— 


The Place of Edible Gelatin in General 
and Special Dietaries 


In this discourse Dr. Downey will describe 
the results of his investigation of the 
food value of edible gelatin and of co- 
operative work with food and medical! 
specialists. 
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ELECTRIC BAKERS 


For the Application of RADIANT HEAT 
to any part of the body. 


LOW IN PRICE 

SUPERIOR IN DESIGN 
SUPERIOR IN CONSTRUCTION 
SUPERIOR IN FINISH 
Adjustable to any part of the body. 


Adjustable over the body with patient in 
a reclining position. 


Made in four sizes, from 814 to 24 inches 
long and prices ranging from $25 to $45 
each. 


The best value in Radiant Heat Apparatus 
ever offered 


SEND FOR PRICE LIST 
Manufactured by 


WALTER S. EDMANDS 
25 Pearl St. BOSTON, MASS. 


ON EXHIBITION IN BOOTH 292 
AMERICAN HOSPITAL MEETING 
BUFFALO 

















The expansion program of the University of Chicago in- 
cludes the construction of the Rawson Laboratory of 
Medicine and Surgery, which will replace the old Rush 
Medical College building at Harrison and Wood Streets, 
now being wrecked. The new building will be five stories 
high and will cost about $500,000. It will be connected 
with Senn Memorial Hall and the Presbyterian Hospital 
and will house the Central Free Dispensary and the 
classrooms. 


Indiana 


Hospital to Be Enlarged.—An addition will be erected 
at St. Anthony’s Hospital, Michigan City, Ind., at a cost 
of $150,000. 

New Nurses’ Home Opened.—A new nurses’ home was 
recently dedicated and opened at the Mercy Hospital at 
Gary. The building accommodates sixty nurses. 

New Infirmary at Tipton Delayed.—The building of the 
new infirmary at Tipton has been delayed until January, 
1925. The infirmary was to have been built this year 
and $75,000 in bonds have been sold. 


lowa 


Nurses’ Home Nears Completion.—A nurses’ home, 
costing $140,000, is nearing completion at St. Anthony’s 
Hospital, Carroll. 

Addition to Burlington Hospital—The contract has 
been awarded for the erection of a $115,000 building at 
the Burlington Hospital, Burlington. 

Conducts Clinic at Hospital.—Dr. P. Brooke Bland, as- 
sistant professor of gynecology at Jefferson Medical Col- 
lege, Philadelphia, Pa., recently conducted an all-day 
clinic at St. Francis Hospital, Waterloo, for members of 
the Waterloo Medical Society. 


Kansas 


New Hospital for Wichita.—A $15,000 hospital is to 
be built at 1600 East Harry Street, Wichita, by Dr. 
Charles C. Keester. 

Contract Awarded for $500,000 Hospital.—Christ Hos- 
pital, Topeka, has awarded contracts for a $500,000 build- 
ing and improvements in the heating plant and laundry. 


Louisiana 


New North Louisiana Sanatorium Opened.—The new 
$260,000 North Louisiana Sanatorium building, Shreve- 
port, owned by Dr. Arthur A. Herold and Louis I. Abram- 
son, was recently opened. 


Maryland 


Addition to Sanatorium at Towson.—Contract has been 
awarded and work is under way on the new addition to 
Eudowood Sanatorium, Towson. The cost will be about 
$100,000. 

Dr. Craig Resigns from Johns Hopkins Hospital.—Dr. 
Walter C. Craig, assistant director, Johns Hopkins Hos- 
pital, Baltimore, has resigned to accept a position in the 
department of surgery at Yale University School of Medi- 
cine, New Haven, Conn. Dr. Craig will be succeeded by 
Dr. John H. Snoke, who until recently, was superintendent, 
St. Luke’s Hospital, Shanghai, China. 

Municipal Hospital Opens.—The municipal hospital at 
Montebello, the nucleus of the Baltimore General Hos- 
pital, opened six of its buildings last month, namely, main 
hospital building, administration building, nurses’ home, 
laundry with servant’s quarters, service building, garage 
and power house. To construct and equip this group. 




















, No.4 


cago in- 
itory of 
Id Rush 
Streets, 
e stories 
onnected 
Hospital 
and the 


erected 
t a cost 


me was 
pital at 


r of the 
anuary, 
‘is year 


home, 
ithony’s 


ict has 
ding at 


ind, as- 
‘al Col- 
all-day 
bers of 


l is to 
by Dr. 


‘t Hos- 
) build- 
2undry. 


le new 
Shreve- 
A bram- 


s been 
tion to 
about 


1.—Dr. 
s Hos- 
in the 
-Medi- 
Jed by 
sndent, 


ital at 

Hos- 

, main 

home, 

yarage 
group . 


October, 1924 


THE MODERN HOSPITAL 





Adv. 77 











‘Ba 
I Help 





To Nurses, Free Sample . . . Clip and Mail Coupon Below 


Women 


Find new peace of mind, immaculacy, charm under trying conditions. 
I advise women on the new, scientific way in personal hygiene. 


By ELLEN J. BUCKLAND, Graduate Nurse 


I am proud to write that nurses first told woman- 
kind of a new, scientific way in personal hygiene. 

The nursing profession has won the gratitude of 
millions by solving woman’s oldest hygienic prob- 
lem—a new way. A way that brings exquisiteness, 
immaculacy—peace-of-mind and better health—in 
all social and business life. So women now wear 
daintiest frocks, filmiest garments without embar- 
rassment. 

This new way is called Kotex, as you know. 
Nurses in France during war’s emergencies, first 
discovered it. Now 8 in 10 women of the better 
walks of life find no other way will satisfy. It sup- 
plants “sanitary pads” and other uncertain methods. 


Let your patients know 


None bears such intimate relationship with our 
fellow women as we of the nursing profession. In 
hospital, private home and field work our advice 
on this new way in personal hygiene comes as a 
benediction. 

Nurses everywhere are recommending Kotex to 
their patients. It is advice of this personal nature 
that creates a following, for the successful nurse 
wins appreciation from leading physicians and 
from patients. 

On advice of nurses, mothers and teachers now 
tell growing girls of the exclusive advantages of 
Kotex. Nurses—sponsors of the Kotex idea for the 
sake of better health—have created a new health 
habit among all women, And have earned the last- 
ing regard of millions, 


The super-absorbent 


Kotex saves women from wasting at least 1/6 of 
their time in a state of embarrassment, and often 
fear. For it is made exclusively of famous Cellu- 
cotton—the new super-absorbent. Kotex absorbs 16 
times its own weight—absorbs five times more than 
ordinary cotton. It takes up moisture instantly, 
and holds it. 


As a woman, as a graduate nurse, I recommend 
Kotex to women for its remarkable ease of dis- 
posal. It is discarded as easily as a piece of tissue. 
This is a point all women appreciate. It prevents 
embarrassment, bother. 


Ready to use 


Ready-prepared, Kotex is obtainable at all drug 
and dry goods stores. No sewing, no cutting 
necessary. It comes in plain packages of 12 soft, 
snowy-white folds of non-chafing, sterile gauze. In 
two sizes — Kotex-Regular and Kotex-Super. 
Nurses like its sanitary qualities. 

Have you read the new book, “Personal Hygiene 
for Women,” written by a noted doctor? Send now 
for a copy—complimentary to nurses. If you have 
not used Kotex, a test sample will be mailed post- 
paid in plain, unmarked box. Clip and mail coupon 
now, before you forget. 


I urge this, as a sister nurse, for your health’s 
sake. 





Care of Cellucotton Laboratories 
166 W. Jackson Boulevard, Chicago 


ELLEN J. BUCKLAND, G. N. M. H. 10-24 











































— 


= 





I want to accept free trial offer with the understanding that it 
is absolutely confidential. Please send me in plain envelope- 


0 Book on Personal Hygiene. [) Sample of Kotex. 


KOTEX 






Name 


Address 











City --+++-eeebospital 











When using advertisements see Classified Index, also refer to YEAR BOOK. 





78 Adv. THE MODERN. HOSPITAL Vol. XXIII, No.4 0 








has cost about $900,000. There are 110 beds in the hos- 
pital for communicable diseases, including thirty-five 
private rooms, and this can be increased in an emergency 
to 140 beds. The policy is against pay patients, treat- 
ment being free to residents of Baltimore. Accident cases 
will not be received. The resident staff consists of five 
physicians, the superintendent and twenty-five nurses, 
Dr. Birkhead Macgowan will be superintendent. 


Massachusetts 


The China of Distinction Addition Planned for Lynn Hospital.—An addition is 
contemplated for Lynn Hospital, Lynn, and it is expected 


NOT CUMBERSOME | iat work will start soon. 


Hospital to Have New Home.—A new home is contem- 


YET SERVICEABLE plated for St. Anne’s Orphanage, Worcester. The ca- 


pacity of the building will be 250 beds. 





Scammell’s LAMBERTON CHINA Gift to Weymouth for Hospital—By the will of the late 
for hospitals is noted for its ability to Laban Pratt, Dorchester, the town of Weymouth has 
stand hard wear. Yet it is not heavy. been bequeathed $300,000 for the purpose of establishing 





The fact that it has such a low upkeep a hospital at Weymouth Heights, the birthplace of the 


cost has been the main reason why it donor. 
has been chosen by many of the lead- Bequest to Be Used for Addition to Hospital.—The be- 


ing hospitals. It is completely vitrified, quest of about $80,600 which Miss Annie Britton Clapp 
has a hard glaze and beautiful decora- of Pittsfield made to the House of Mercy Hospital is to 
tions. be used to build an addition to the Bishop Memorial 
say : Training School for Nurses. Her bequest of $42,900 to 
Write for the name of your nearest representative the Berkshire Home for Aged Women is to be used to 
change over the third story of the South Street Home 


SCAMMELL CHINA COMPANY into a small infirmary with accommodations for two or 





Formerly MADDOCK POTTERY CO. : . 
three patients, a nurse and possibly three extra rooms 
TRENTON, N. J. ng gt P 
NEW YORK CHICAGO ~~ ” 
70 E. 45th St. 17 N. Wabash Ave. ‘ pA 
Michigan 














To be Completed by January 1.—The new Butterworth 
Hospital, the cornerstone for which was laid in August, 
Sa is expected to be completed by January 1. 

i Henry Ford Hospital Installs Oil Power Plant.—The 
: Henry Ford Hospital, Detroit, Mich., has changed the 


| power house to burn oil instead of coal. 
E WILL BE GLAD TO | Hospital Reopened.—The Negaunee Hospital, Negau- 

Hil nee, has now been reopened. This hospital was damaged 
HAVE OUR MANY | by fire last March. The owners are Drs. John H. Andrus 
FRIENDS VISIT US IN il and Horace W. Sheldon. 
BOOTH NUMBER 263 __ Minnesota 

| ll Offers Training in the Care of Babies.—The Maternity 

AT THE AM ERICAN Hi Hospital of Minneapolis is giving a six months’ course of 
HOSPITAL ASSOCIA- training in the care of babies. The course is open to 


Hi young women betweer the ages of seventeen and thirty. 
TION CONVENTION. |) 


























| State of Minnesota to Have Veterans’ Tuberculosis 
Hil Hospital.—Several of the cities in the state of Minnesota 
| will make strenuous efforts to get the U. S. Veterans’ 
Wi Tuberculosis Hospital for which $1,500,000 has been ap- 
CJ Hi propriated by congress. 
tH Ancker Hospital to Treat Communicable Diseases.— 
The Ancker Hospital of St. Paul is to have an addition 
Hi to be used for the care of patients with communicable 
diseases. The building will cost $400,000. A taxpayer’s 


” so I] 
Morris Hospital ff suit to prevent the sale of bonds for money to erect the 
Ss ] Cc 7 Hit building has been defeated in the courts. 

u p p y oO. 9 nc. il Missouri 
| Dormitory to Cost $50,000.—The home for neglected 


| and delinquent children at Carrollton is to have a new 


112-114 East 19th Street i 
dormitory, the cost of which will be $50,000. 


New York City i Personnel Changes at Kansas City Hospital.—Dr. Wil- 
liam L. Gist, superintendent of the Kansas City General 


= eS SS i Hospital, has resigned and has been succeeded by Dr. S 
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Jerrerson Hospitat_ ANNEX 
Philadelphia, Pa. 
John T. Windrim, Architect 
Stone and Webster Co., Contractors. 


Dampness must be kept out of hos- 
pitals as it is destructive to sani- 
tation. The above hospital is pro- 
tected with the following grades of 
“R.I.W.”—“Remember It’s Water- 
proof.” 


No. 232 “R.I.W.” applied to the inside 
of brick or terra cotta walls, bonds per- 
fectly with hard wall plaster, prevents 
the penetration of dampness, and saves 
the cost of furring and lathing. Not 
recommended for use on concrete or on 
ceilings of any kind. 


“R.I.W.” Marine Cement is a_ thick, 
black damp-proof paint. ‘It requires no 
heating for brush application to the ex- 
terior of foundation walls, footings and 
concrete floor slabs. It should also be 
used for expansion joints and for piping 
extending through concrete construction. 


Write Dept. O for information on 
the proper “R.I.W.” Products to 
employ for any purpose of pro- 
tection. 


ees Cova 


ESTABLISHED 1848 
Technical and Scientific Paint and Varnish Makers 
110 EAST 42ND STREET, NEW YORK 
Opposite the Grand Central Terminal 
Works: Long Island City, N. Y. 
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Buffalo City Hospital, Buffalo, N. Y. 
F. J. & W. A. Kidd, Architects 
Refrigerators installed by JEWETT 





THE END OF THE QUEST 


There is really no need for even the 
most exacting buyer of hospital 
equipment to go to a prolonged 
quest for refrigerators— 


For if he is looking for the utmost 
in fine refrigerator construction— 
the last word in hygiene and endur- 
ing quality—then his section will 
inevitably lead, in the end, to 
JEWETT REFRIGERATORS. 


And, after all, he will be but repeat- 
ing the wisdom of the best authori- 
ties, country over, whose over- 
whelming preference for Jewetts has 
proved them matchless! 





JEWETT REFRIGERATOR COMPANY 
134 Chandler Street Buffalo, N. Y. 





CANADIAN JEWETT REFRIGERATOR C»)., Lrp 
Bridgeburg, Ont. 


BRANCH OFFICES 


New York, Cleveland, Boston, Chicago, Los Angeles 
ontreal 


JEWETT 


REFRIGERATORS 


Jewett Mortuary 
Refrigerators 
Provide a _ sanitary 
and practical reposi- 

tory for the dea 
Miade for use with 
either ice or mechan 
teal refrigeratior 
Built to meet indi 
vidual requirements 
for anv number of 
enh‘ects 
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ALL HOSPITALS 


SHOULD WRITE TO OUR 
A. L. COSTELLO 


(HOSPITAL AND INSTITUTION DEPT.) 


for estimates before placing 
their orders for 


HOSPITAL SUPPLIES 
And FURNISHINGS 


Hospital Beds, Rugs, 
Furniture, Curtains, 
Blankets, Linens, 
Bedding, Silverware, 
Sheets and Pillow Cases, Etc. 


Blankets, Sheets and Pillow Cases in Case 
Lots shipped direct from mill. 


Special attention given to Nurses’ Uni- 
form materials. 


John V. Farwell Company 


CHICAGO 


102 SOUTH MARKET STREET 
Importers—Manufacturers—W holesalers 
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EATING 3 SERVICE. 
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} 
These three parts comprise the Dunham Radiator Valve. | 
All parts are interchangeable—easy of access—and built | 
from finest materials. 


Only three parts to the | 
Dunham Packless Radiator Valve | 


T IS important that hospital radiator valves 

be trouble-proof, leak-proof and long-lived. 

Dunham Packless Valves possess all of these 
advantages—and more. 


There are but three parts—the body, the handle 
and the diaphragm member. They contain no 
packing of any kind—they never allow air to 
enter the piping of vacuum systems or water 
to leak on to floors. 











They are not cheap valves, but they are the lowest 
in price in the long run. 


Cc. A. DUNHAM CO. 


230 East Ohio Street, Chicago 
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two laymen have also resigned; successors have not yet 
been appointed to fill their positions. 

Proposed County Hospital at Louisiana.—Pike County 
physicians hope to win approval from the voters at the 
November election for the erection of a county hospital. 
The late Otis Smith left $100,000 and the late Miss Barr 
$40,000 to be used for the purpose of erecting and main- 
taining such a hospital at Louisiana. 

Social Service Development in St. Louis.—Ten social 
service workers have been added to the social service 
department of the St. Louis city hospitals. The ordinance 
authorizing this has been passed by the board of aldermen 
of St. Louis and provides for a director and staff who 
will investigate social conditions with a view to the pre- 
vention of disease, will acquaint themselves with the 
suitability of home environment for convalescence and 
will determine whether patients are entitled to free medi- 
cal and hospital treatment. 

St. Louis Hospital Dedicated.—The new St. Mary’s 
Hospital at St. Louis was recently dedicated. This is a 
six story building erected at a cost of $1,600,000. It is 
in the Italian renaissance style of architecture and is 
built on the U-shape plan, with two wings extending back 
to the south. Excavation work began in March, 1921, 
and the cornerstone was laid in October, 1922. The build- 
ing has 300 beds and in an emergency this number can 
be increased to 600. The operating rooms, x-ray rooms, 
laboratories and other special units are on the top floor. 
Each floor has three sun rooms on the south side, over- 
looking potential gardens. Quarters for the seventy nuns 
who do the nursing, and for the women servants, are in 
the basement. The laundry, power-house and rooms for 
men employees are in a separate building in the rear. 


Montana 


Children’s Pavilion Opened.—The children’s pavilion at 
the Montana State Tuberculosis Sanatorium, at Galen, 
was recently opened. It is a one-story brick building 
with two large wards and private rooms. It will accom- 
modate thirty patients. 


Nebraska 


New Hospital Addition—A new wing to cost $150,000, 
and another story for the first unit to cost $25,000, will 
be added to St. Catherine’s Hospital at Omaha. The addi- 
tion will more than double the capacity of the hospital; 
the hospital now has eighty beds and at least one hundred 
will be added. The new wing will have a complete op- 
erating unit, kitchens, dining rooms, classrooms and iso- 
lation ward. Special facilities for the treatment of eye, 
ear, nose and throat diseases will be included. The new 
wing is a four-story building of brick and concrete, with 
cloister red brick for trimming. The floors will be of 
tile and terrazzo and the entire structure will be in ac- 
cord with modern hospital standards. 


New Jersey 


New Fifty-Two Bed Home for Infirmary.—A recent re- 
port states that work is under way on the new fifty-two 
bed home for McCosh Infirmary, Princeton. It is ex- 
pected that the building will be ready for occupancy about 
February 1, 1925. 

Plan Hudson County Maternity Hospital—The board 
of freeholders of Hudson County is planning the erection 
of a 120 bed maternity hospital for the county. Mr. C. H. 
Ziegler has been appointed architect. Mr. Charles F. 
Neergaard, New York, N. Y., is hospital consultant. 
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A Line of Dumbwaiters 


Built with the Precision of a Passenger Elevator 





This is the new Type F dumbwaiter 
hoisting mechanism. It is so simple 
and reliable that once installed you 
ean practically forget it. 


dumbwaiters are literally miniature elevators. Into 
each is built the refinements perfected through 35 
years of experience, building dumbwaiters and signal and 
safety devices for passenger elevators. 
Type F, for instance, is a new, small dumbwaiter, devel- 
oped to meet the increasing demand for an inexpensive, 
light duty electrical dumbwaiter. 
A simple electrical control sends the car to any predeter- 
mined floor with all the safety and economy and precision 
of the most modern elevator. 
Standardizing this type has enabled us to put it on a 
production basis. The installation is so simple that we 
are able to offer them at a very attractive price, either on 
a furnish and install or F. O. B. basis. Write us today for 
information about our complete line of dumbwaiters. Even 
if you do not order at once the information will be handy 
for your files. 


Our engineering department will be glad to confer with you at any time. 


Adv. 81 














_ELEVATOR SUPPLIES [OMPANY, Inc 


Main Office and Works 


HOBOKEN, N. J. 


Cleveland 


1515 Willow Ave. 


BRANCH OFFICES: 


Chicago St. Louis San Francisco 


Philadelphia Los Angeles Dallas, Texas 


1039 Walnut Ave. 111S.Jefferson St. Leather Trades 186 Fifth Street 1714 Ludlow St. 1120 So. Hope St. 424 So. Akard St. 
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Building 

















PATENTED. 


A Modern built Buck’s 
Extension frame _ that 
can be quickly attached 
to any style bed with- 
out marring the finest 
finish. 








SIEBRANDT’S UNIVERSAL 


FRACTURE APPLIANCES 


are the greatest modern—ALUMI.- 
NUM BUILT—surgical Fracture Util- 


ities ever designed. 


They ‘fully measure up in appearance 
and efficiency with other up-to-date 
equipment found in Modern Hospitals. 


Thoroughly tested and ap- 
proved by leading surgeons, 
— and fully guaran- 
t . 


Send for descriptive literature 


J. R. Siebrandt Mfg. Co. 


Designers and Manufacturers of 
Modern Fracture Appliances. 
623-27 New Nelson Bldg., 
KANSAS CITY, MO. 








Alu 





Belden ad Racine fon ‘enues 


Chicago 
July Srd., 19284. 
J. %. Siebrandt Manufacturing Co., 


623 New Yeleon Fuilding, 
Kansas City, Missouri 


Dear Mr Siebrandt: 

Thie ie to inform you that we have pur- 
chased and put into use your “Balkan Frame, Leg 
Splint, Apposition Prensure Pade, Puck's Extension 
and Arm-Splints* and find them to be very efficient 
and eatisfactory. 

We take pleasure in highly recommending 
their use to hospitals, and surgeons in general. 

Se also wish to express our sincere ap- 
preciation for the kind and courteous services shown 
by your representative Mr L. J. Schulte. 

Wishing your firm continued sucoess, in 
the huwmme method of treatin, fractures, we are, 

Very truly yours, 


THE ALEXIA" SPOTHERS’ HOSPITAL, 


BIS: jb Br S grea ba Pe oe 
Pprrmenk 
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ivory Stand, with 
decorative base 
and shade, 17',” 
bigh. Has separ- 
able plug and 8 
ft. of silk cord. 
Weighs 2 Ibs. 
Price... ......$5.00 












It Gives 
Regulated 
Electric 
Light 


The handsome 
new ivory DIM- 
A-LAMP was de- 
signed with the 
hospital’s need in 
view. It gives 
regulated electric 
light, like the fa- 
mous DIM-A- 
Lape, ive 
changes, from out 
to bright). Saves 
30% to 80% cur- 
rent. 


Wirt (UV/omPANY 











PHILADELPHIA, 
PENNSYLVANIA 


Write for our 
special hospital 
proposition. 


DIM-A-LAM )> 


Clamps — Stands — Hangs — Anywhere 











KEWANEE 


Water Heating Garbage Burner 


Needed in every Hospital 


The riveted 
steel construc- 
tion assures 
safety with 
every City 
water pressure. 


Built in 3 
types—for 125 
pounds water 
pressure — in 
sizes to heat 
from 200 to 
2600 gallons 
per hour. 





KEWANEE BOILER COMPANY 


KEWANEE, ILLINOIS 
Steel Heating Boilers, Radiators, Tanks, Water Heating Garbage Burners 


Branches in Leading Cities 
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New York 


Hospital te Be Enlarged.—Ground has been broken for 
an addition to the City Hospital, Hudson. 

Clinic for Hay Fever Treatment Open.—The Bronx 
Hospital, New York, has opened a free clinic for the 
treatment of hay fever. 

Establishes Department of Physiotherapy.—The Beek- 
man Street Hospital, New York, has established a com- 
plete department of physiotherapy. 

Hospital Takes Over New Building.—The National 
Hospital for Speech Disorders has taken title to the four- 
story building, 143 East Thirty-seventh Street, New York. 

Brooklyn Hospital to Be Added to.—It is reported that 
work has been started on an addition to Brooklyn Hos- 
pital, Brooklyn, the cost of which will be approximately 
$125,000. 

New Syracuse Hospital to Be Started.—$244,060 was 
obtained recently in pledges for a new building at St. 
Joseph’s Hospital at Syracuse. The work of construc- 
tion will start in the near future. 

Campaign for Hospital Fund.—St. Joseph’s Hospital 
at Rockaway is conducting a campaign for funds for the 
erection of a new wing at the hospital, to provide space 
for a maternity ward and a children’s ward. 

Brooklyn to Have Million Dollar Hospital.—A site has 
been purchased for a new Holy Family Hospital at Brook- 
lyn which will be one of the finest of its kind in the 
borough. A million dollar hospital is planned for. 

Additional Beds for Tuberculosis Cases.—The U. S. 
Veterans’ Bureau Hospital No. 96, Tupper Lake, N. Y., 
opened recently, makes available 500 additional beds 
for tuberculosis cases. Dr. Edward P. Odendhal is the 
medical officer in charge. 

$100,000 for Methodist Hospital.—The Methodist Epis- 
copal Hospital, New York, has just received a gift of 
more than $100,060 from a single donor whose name is 
withheld. The gift came through Warren F. Cook, the 
hospital field secretary and is unrestricted. 

Insane Hospital Opens.—A new state hospital for the 
insane, to be known as the Harlem Valley Hospital, was 
recently opened at Wingdale, with thirty-two patients 
from the crowded Long Island institutions. The hospital 
was built as a prison but never occupied. Dr. John R. 
Ross, formerly head of the Dannemora State Hospital, 
is superintendent. This hospital is the first of several 
new hospital buildings to be provided in different parts 
of the state under the referendum vote. 

Plan Home for Convalescent Children.—Plans for the 
immediate construction of a home for convalescents in 
the Westchester hills near Valhalla are announced by 
the Children’s Aid Society. Sixty acres of land have 
been donated to the society by Dunlevy Milbank, who in 
addition to the buildings now on the land, has given funds 
for a new building. The home is for boys between the 
ages of 10 and 16 years and will accommodate 500 boys 
a year. They will come from the hospitals in New York 
City to recover from operations and serious illness. 


North Carolina 


Contract for Addition to Hospital Awarded.—Biltmore 
Hospital, Biltmore, is to be enlarged and contract for the 
erection of the addition to this hospital has been awarded. 
The addition will contain about twelve rooms and will 
cost $30,000. 


Ohio 


Bethesda Hospital Enlarges Plant.—Extensive recon- 
structions are being made on the power house at the 

















No.4 


en for 


Bronx 
or the 


Beek- 
- com- 


tional 
. four- 
York. 
1 that 

Hos- 
nately 


) was 
at St. 
struc- 


spital 
yr the 
space 


e has 
rook- 
n the 
P. 
5. -#. 
.. ie 

beds 
s the 


Epis- 
ft of 
ne is 
, the 


r the 
. Was 
‘ients 
spital 
in R. 
pital, 
veral 
parts 


- the 
ss in 
1 by 
have 
io in 
unds 

the 
boys 
York 


nore 
the 
ded. 

will 


con- 
the 





October, 1924 


THE MODERN HOSPITAL 


Adv. 838 





~ 


a, 














——— 





















































California Hospitals 


Stanford University Hospital, San Francisco; Uni- 
versity of California Hospital, San Francisco; Fabiola 
Hospital, Oakland, are equipped with the Johnson 
System of Temperature Control. It invariably fol- 
lows that where one hospital in a locality has the 
Johnson System of Control installed, and where the 
vastly improved conditions created become known, 
other hospitals likewise include The Johnson. The 
services rendered are so valuable, Johnson perform- 
ance is so perfect, and the results obtained are so 
impressively apparent the question is not, shall John- 
son Temperature Control be installed, but, in- 
stead, can it be consistently and safely be left out. 


The Johnson System is the result of the 
most expericnced thought and _ skill, 
most representative authority and high- 
. est, dependable standards. It is posi- 
tively the best to install in hospitals. 


JOHNSON SERVICE COMPANY 
Milwaukee, Wisconsin 


AUTOMATIC TEMPERATURE CONTROL FOR 39 YEARS 
TWENTY-EIGHT BRANCHES UNITED STATES anp CANADA 
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If It’s Done on the Giant 
It’s Done Well 





Whether it is mixing 
beating 
whipping 
straining 
slicing 
grating 
crumbing 
grinding 

or a thousand other things 


You will get 100% results from a Giant four speed 
mixer, the strongest and most simple mixer ever 
built. 

Furnished in three sizes to meet any requirements. 
Ask about the four speeds. 


Ask about the new re-inforced wire whip practically 
unbreakable. 


THE CENTURY MACHINE COMPANY 
CINCINNATI, OHIO 











Bethesda Hospital, Cincinnati, to make ready for the new 
hospital addition to the present buildings. 

Cornerstone of New Hospital Laid.—The cornerstone of 
the new Mahoning County Tuberculosis Hospital was laid 
recently. 

Gift to Akron Hospital—The Children’s Hospital of 
Akron is the beneficiary of a gift of $5,000 under the 
will of a late resident of Akron. 

Veterans’ Hospital Dedicated—The U. S. Veterans’ 
Hospital at Camp Sherman was recently completed and 
dedicated. The cost of this institution was over one and 
a half million dollars. 

New Protestant Hospital Planned.—A half-million dol- 
lar Protestant Hospital for Youngstown was given a 
start recently when $25,000 was subscribed and announce- 
ment was made that various other subscriptions had been 
promised. 

White Cross Hospital Has New Chief Surgeon.—Dr. 
Yeatman Wardlow has been appointed chief of the 
surgical division of White Cross Hospital, Columbus, suc- 
ceeding the late O. K. Easington. Dr. Wardlow has been 
associated with the hospital for twenty years. 

Alliance City Hospital Has Children’s Department.—A 
wing of the Alliance City Hospital, containing six rooms, 
has been completely equipped by the Rotary Club as a 
children’s department, with the provision that the city 
is to maintain it as part of the hospital. The suite com- 
prises an eight-bed ward, a semi-private room, treatment 
room, solarium, playroom and service room. 

Suggest Changing Isolation Hospital to General Hos- 
pital—yYoungstown city council has had under consid- 
eration a plan to change the new Municipal Hospital 
from a contagious disease to a general hospital. Some 
opposition has been voiced because of the cost of op- 
erating a general hospital and because the equipment 
for the contagious hospital is said to be unsuited for 
general work. 


Oklahoma 


New Masonic Hospital Planned.—Plans are perfected 
for the establishment of a Scottish Rite Masonic hospital 
in McAlester, and officials of that organization have been 
authorized to purchase a block of ground on which a 
$200,000 structure will be erected. Included in the deal 
is the purchase of All Saints Hospital. 


Oregon 


New Children’s Hospital Planned.—A new children’s 
hospital is to be built at the University of Oregon, Eu- 
gene. The cost of this project will be $200,000. 

Hospital to Be Enlarged.—The Portland Sanatorium, 
Portland, is to build a two-story addition. This will cost 
$15,000 and will conform to the design of the original 
building. 7 

Ground to Be Broken for Memorial Hospital at Port- 
land.—Ground will be broken shortly for the erection of 
Dernbecker Memorial Hospital, in connection with the 
University of Oregon Medical School. The hospital will 
be of seventy bed capacity. 


Pennsylvania 


Work to Start on New Building.—A $300,000 building 
for the Polyclinic Hospital, Harrisburg, is planned and 
construction will start in the near future. 

To Be Surgeon at Philadelphia Hospital—Dr. Thomas 
A. O’Brien has been appointed surgeon to the Wills Hos- 
pital, Philadelphia, to succeed Dr. McCluney Radcliffe, 
resigned. 
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Medical Divtston 








Modern Radtography Demands — 


Detail and Safety 


Eastman Intensifying Screens 


The new Eastman Perfected Intensifying 
Screens increase the detail that the film 
records. And, of course, you want the 
maximum amount. They are free from 
grain and lag and really washable. 
Sample pair of screens on request. 


Eastman Safety Films 


Eastman Dupli-Tized X-RayFilms Super 
Speed are too well known to need descrip- 
tion. And they may now be obtained 
coated on a slow burning support, ap- 
proved by the National Board of Fire 
Underwriters. Ask for Eastman Safety 


films. 


They re Uniformly Good 


Eastman Kodak Company 


Rochester, N. Y. 
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We wish to extend our compli- 
ments to the members of the 
American Hospital Association 


DANIEL BERMES 
COMPANY 


Union Hill, N. J. 


MANUFACTURERS OF QUALITY BRUSHES 
and manufacturers’ representatives of institu- 
tional cleaning supplies. 




















MARSH HOSPITAL PLASTER 
INTERCEPTORS 


Hospital Type 
These Interceptors are abso- 
lutely Non-Syphoning 


Patents Pending 












Hospital Type Sixteen inches high and four- 
teen inches square. Made of 


— ye . a: gem cast grey iron, white enameled 
moved by lifting out the en- im and out, all exterior clamps 
tire cage, making it easily heavily nickeled — easily steril- 
accessible for cleansing. ized. 

Is recommended for use in Hospitals where plas- 
ter of Paris is used. It is guaranteed to keep all 
plaster out of waste drains, and also to remove all 
solids and suspended matter. 


Furnished regular in 2-inch tap or 3-inch special 
tap if desired. Positively will eliminate clogged 


pipes. 
MANUFACTURED BY 


S. L. MARSH CO. 


1614 South Flower Street, Los Angeles, California 
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New Pavilion for Bellefonte Hospital.—The Bellefonte 
Hospital, Bellefonte, is planning the erection of a new 
pavilion. Mr. Richard Resler, architect, New York, N. Y., 
is the architect and Mr. Henry C. Wright, the consultant. 

Hospital to Be Modernized.—The expenditure of 
$125,000 for improving the Coaldale Hospital, Coaldale, 
an addition to which has just been completed, has been 
authorized by the state department of welfare. The old 
building is to be improved and brought up to date. 

New Fireproof Building for Meadville.—Spencer Hos- 
pital, Meadville, is to have a new building to replace the 
old structure which was damaged by fire, and which is 
to be remodeled as a nurses’ home. The new building 
will accommodate sixty to sixty-five patients. 

New Chief Surgeon Appointed.—Dr. B. R. Beltran has 
been appointed to the position of chief surgeon of Miseri- 
cordia Hospital, Philadelphia, to succeed the late Dr. 
LaPlace. In addition to filling this position Dr. Beltran 
is a surgeon at St. Mary’s Hospital, and assistant sur- 
geon at the Polyclinic Medico-Chirurgical and General 
Hospitals. 

Ground Broken for New Maternity Wing.—The new 
Emma Shaperkotter maternity wing of the Women’s 
Homeopathic Hospital, Twentieth Street and Susquehanna 
Avenue, Philadelphia, will be three stories high and have 
a capacity of forty-one beds. Ground was broken for 
this building last August and the cost will be about 
$250,600. The building is named after a former treasurer 
of the hospital. 


South Carolina 


Work to Start on New Infirmary.—Bids have been 
taken and work will begin shortly on the erection of a 
new $30,000 infirmary at Greenville. This will be a brick 
construction. 


Texas 


New Babies’ Home Planned.—Plans are being prepared 
for a new babies’ home at Knoxville. 

New Hospital at Graham.—Contract has been awarded 
for the erection of the Graham Hospital, of twenty-five 
bed capacity. 

Houston Hospital Nears Completion—Work is about 
eighty per cent completed on the new City-County Hos- 
pital at Houston which will have 150 beds. 

Plans for New Home for Hospital Approved.—It is re- 
ported that plans have been approved and final drawings 
are being prepared for the new home for the Dallas 
Baby Camp and Hospital. The cost of the project will 
be approximately $55,000. 

Negroes Solicit Funds for Hospital.—A campaign is 
being organized at El Paso to raise $5,000 toward erecting 
a $350,000 hospital for tuberculosis for negroes at Kerry- 
ville. Texas, Louisiana, Arkansas and Oklahoma will 
contribute to the hospital which has been endorsed by 
many white citizens and civic organizations of the state. 
The institution is non-denominational and the board of di- 
rectors is composed of both whites and negroes. 

Virginia 

New Superintendent at Winchester Memorial Hospital. 
—Miss Martha Keating, of Catonsville, Md., has accepted 
the position of superintendent of Winchester Memorial 
Hospital, Winchester, to succeed Miss Anna MacMillan 
who resigned September 1 to take up work in the South. 

Plans Being Drawn for New Hospital at Danville.—A 


$250,000 building is to be erected for the Danville General 
Hospital, Danville, with the money bequeathed to that in- 
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ON’T OVERLOOK his 

other possibilities just be- 
cause he’s primarily interested in 
selling you Amber. The Procter 
& Gamble salesman has a value 
which may have escaped your 
notice. He’s familiar with the 
manner in which many wash- 
room troubles are being elimi- 
nated and his suggestions are of- 
ten valuable. Try him out on 
some of your problems. 


Good Soap Is Good Business 





rt 


PROCTER & GAMBLE 








Atlanta 
Baltimore 
Boston 
Buffalo 
Chicago 
Cincinnati 
Cleveland 
Dallas 


Cincinnati 

BRANCHES 
Denver Philadelphia 
Detroit Pittsburgh 
El Paso Los Angeles 
Kansas City, Mo. San Francisco 
Memphis Seattle 
Minneapolis St. Louis 
Milwaukee Syracuse 
New York Toronto, Ont 


New Orleans 








Metal Weatherstrip 





( Patented ) 


Cloth-Lined 


—E ) 











The London Guarantee and Twin 
Wrigley Buildings are only threc of 
many fine buildings on Chicago’s Lake 
front that are protected with Athey 
Cloth-Lined Metal Weatherstrip. 


Athey weatherstrip is being adopted as the 
“Standard” for fine buildings because it is the 
one strip that keeps out drafts and dust with- 
out making the windows hard to open and close. 


Also: It is the one weatherstrip which 
can be successfully used on either wood 
or metal sash of all kinds. 


Write for information and prices 


Ahoy Company 


6062 West 65th Street - - Chicago, Illinois 














When using advertisements see Classified Index, also refer to YEAR BOOK. 
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“Oats and Milk” 


~—and the breakfast problem solved! 


Solved in two ways, for here’s a true 
health breakfast in the form of a cereal 
dainty. 

In Quaker Oats, oats which take 
high rank in calories, protein and 
mineral value, are made extra deli- 
cious. The rich, delicate Quaker 
flavor gives the morning bowl of por- 
ridge a new delight. 

Quaker Oats are flaked from the 
finest, plumpest grains which can be 
grown. Our quality standards accept 
only ten pounds of flakes to a bushel. 

Quaker means quality to food experts 
the world over. It’s a famous name 
in every civilized nation. 


Standard full size and weight packages — 
Medium: 1% pounds; 
Large: 3 pounds, 7 oz. 








Quick Quaker 
Quaker Oats 
Cooks in 3 to5 The kind you have 

minutes always known 
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stitution by the late John E. Hughes. A site has been 
purchased and plans are being drawn in which it is pro- 
posed to include quarters for the city health department. 

Children’s Memorial Clinic Opened.—In memory of the 
late Dr. McGuire Newton, of Richmond, a clinic for 
children of all ages, races and conditions, was opened in 
Richmond on August 7. The clinic confines its work 
largely to medical diagnosis and psychiatric diagnosis 
and guidance. The organization committee was composed 
of representatives from all the children’s welfare agencies 
of Richmond. Dr. Basil B. Jones, of Richmond, is to be 
medical director and head of the department of pediatrics, 
Other members of the staff will be announced shortly, 
The McGuire Newton Foundation will erect a memorial 
tablet to the late Dr. McGuire Newton in the hall of the 
clinic. 


Washington 


Sanatorium for Tuberculous Children Recently Opened. 
—A new sanatorium for the treatment of tuberculous 
children was recently opened at Galena. It was con- 
structed at a cost of $24,000. 

Nurses’ Cottage Constructed.—A three story nurses’ 
cottage at the Northern Hospital, Sedro-Woolley, has been 
constructed at a cost of $78,000. It will afford accommo- 
dation for 117 occupants. 

New Hospital to Be Erected.—A new hospital is to be 
built for the Stanwood-East Stanwood district to cost 
about $30,000. A stock company is to be formed, each 
citizen of that territory being requested to subscribe. 

Three-Story Fireproof Building Planned.—The new 
Longview Memorial Hospital at Longview will be three 
stories high and will have a capacity of eighty beds. It 
will be a fireproof building and will cost about $140,000, 
exclusive of equipment. 


West Virginia 


Huntington State Hospital to Be Enlarged.—Work is 
under way on the addition to the Huntington State Hos- 
pital, Huntington. The total cost of the buildings will 
be about $200,000. 


Wisconsin 


New Building for Lutheran Hospital.—Plans are being 
drawn for a $25,000 hospital building for the Lutheran 
Hospital, Dodgeville. 

Purchase Site for Nurses’ Home.—St. Mary’s Hospital, 
Milwaukee, has purchased the residence at 481 Terrace 
Avenue, for a nurses’ home. 

Addition to Fond du Lac Hospital.—Work is being hur- 
ried forward on the addition to St. Agnes Hospital, Fond 
du Lac. The building, which will be seven stories high, 
will double the capacity of the hospital. It will be ready 
for occupancy during the winter. 


Canada 


Bequest of $300,000 to Hospital.—By the will of the 
late Charles Sandwith Campbell, a lawyer of Quebec, the 
Kingston General Hospital has received about $300,000 
to be used for the extension and maintenance of the 
hospital. 

Summer Hospital at Toronto Island.—The Toronto 
(Ontario) Red Cross Society has built a summer hospital 
at Toronto Island. This has now been opened and will 
accommodate twenty-five patients, permanent inmates of 
Christie Street Hospital, Toronto. 
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MARY FRANCES KERN 


THE THREE ESSENTIALS 


Service— 
Of necessity a vital factor in all campaigns. Service consists of personal 
initiative of the highest order—experience—and peculiar fitness for the 
task ahead. MARY FRANCES KERN personally supervises all KERN 
organization campaigns—which is in itself a positive guarantee of service 
in its best and broadest sense. 





Adaptability— 
There can be no standard cut pattern for financial campaigns. Each is a 
separate problem in itself. Each requires special treatment dependent upon 
existing conditions in a community. To obtain a maximum result these 
conditions must be known and studied in advance. MARY FRANCES 
KERN campaigns invariably follow a comprehensive, pains-taking survey 
so that all special or exceptional conditions may be known and utilized. 
THIS IS ADAPTABILIT Y—the art of knowing what to use and what 
to discard—to mold a flexible and successful system to meet the special 
needs of the community. 

Integrity— 
In a decade of successful operation MARY FRANCES KERN has never 
had a law-suit with a client. Her success has been uniform—her cli- 
ents satisfied. Their many letters of thanks and appreciation of her serv- 
ices are available for your inspection. They constitute the strongest tes- 
timonial to her integrity that we can offer. 

MRS. KERN will be present in person at the Convention of the American 


Hospital Association at Buffalo, Oct. 6th to 10th inclusive. If you contem- 
plate a campaign ask her counsel and advice. 


MARY FRANCES KERN 


Financial Campaigns 
Room 1340, Congress Hotel 
CHICAGO 


NEW YORK OFFICE TORONTO OFFICE 














When using advertisements see Classified Index, aiso refer to YEAR BOOK. 
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We Will Welcome You There! 


At the American Hospital Association 
Convention at Buffalo, N. Y., beginning 
October 6, Califo Food Products will be 
exhibited in BOOTH NO. 170—A. W. 
Boysen in charge. 


Food Excellence Must Be 
Had—With Economy 


There is the crux of the buyer’s prob- 
lem. It is admirably worked out in 
Califo Foods. 


In the selection of Califo Foods is the 
beginning of the excellence that hos- 
pitals require. Each fruit, vegetable, 
or sea food is first choice of an ex- 
pertly timed harvest at orchard, field 
or shore where it grows best. Each 
is packed to higher-than-commercial 
standards; as with fruits, they are 
put in heavier cane syrups. All their 
soundness, all their appetizing per- 
fection of flavor, reach your patient’s 
service. Better food products can- 
not be found. 


Their uniformity fits into strictly 
budgeted economy. Each Califo tin 
is a brimful pack of known size, num- 
ber and quality of contents, to figure 
definitely into systematized prepara- 
tion and apportionment. Waste is 
eliminated. The price is as right as 
the quality is superb. All Califo 
foods are shipped prepaid. 


The highly organized Califo distribu- 
tion adds swift service to excellence 
and economy. You will find Califo 
shipments immediate and direct. Re- 
quest further particulars from head- 
quarters address. 


LIE OO. 
STANDARD 


PACKED 


BRAN D FOODS 


The Coast Products Company 


Headquarters 
SAINT LOUIS 


‘ 


Institutional Service Surpreme 




















Trade News and 


Publications 


Chief Little Bear at A. H. A. Conference.—The J. B. 
Ford Company, manufacturers of chemicals, Wyandotte, 
Mich., announce that Chief Little Bear will head the 
Wyandotte delegation at the A. H. A. exposition at Buf- 
falo, N. Y. The company will exhibit its sanitary cleaner 
and cleansers, Wyandotte Detergent and Yellow Hoop 
laundry soda. 

Hartung Silent Call Signal System.—Bulletin No. 2 of 
the Hartung Hospital Silent Call Signal System has been 
received from Charles F. Hartung Co., Los Angeles, Cal. 
This is an attractive twenty-four page bulletin illustra- 
ting all the features of the Hartung Call System, also the 
doctors’ in-and-out register. 

Diamond Alkali Handbook.—The Diamond Alkali Hand- 
book has been received from the Diamond Alkali Com- 
pany, manufacturers of various forms of soda, Pittsburgh, 
Pa. The handbook contains forty-eight pages of informa- 
tion under the following heads: soda ash, caustic soda, 
bicarbonate of soda, special sodas, modified sodas, special 
alkalies and analysis of alkalies. 
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Resilio”’ 
Curled Hair Mattresses With 
a Million Tiny Springs 


Curled Hair Mattresses direct from 
Curled Hair Manufacturer, all work under 
one jurisdiction, assuring better values 
for less money. 


The quality of the Mattress depends 
first, on the quality of its filling, and 
then on workmanship. This is assured 
by using “WALPERT’S HYGRADE 
MATTRESS,” the only Plant of its kind 
having a Curled Hair Department in 
conjunction with Mattress Manufactur- 
ing. ; 

Our Specialty is Hospital and Insti- 
tion requirements of Bedding. 


Estimates cheerfully furnished. 


Fred Walpert & Co. 


P. O. BOX 200, STA. “N.” 
BALTIMORE, MD. 


BALTIMORE REFERENCES: 
Johns Hopkins Hospital Dr. H. A. Kelly Hospital 
Maryland University Hospital Baltimore Eye, Ear & Throat 
Maryland General Hospital Hospital 
Hebrew Hospital & Asylum And all State Institutions 
Bay View Hospital Baltimore Trust Co. 
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